FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P93000063830 Secretary of State
1. Enlity Name 03-03-2003 90946 038 ***150.00
BARRETT PROPERTIES INC
Principal Place of Business Mailing Address
28400 3. DIXIE HIGHWAY 28400 S. DIXIE HIGHWAY
HOMESTEAD FL 33030 HOMESTEAD FL 33030
S — S— NI O
Suite, Apt. #, etc. Suite, Apt. #, etc. I]C/HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65’0436409 Not Applicable
Zp [ _Cou.rjtryr - — . Zip et o e = Country -~ = 5. Certificate of Status Desired ..-D:_,,$8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BARRETT, JAMES.
28400 S. DIXIE HIGHWAY

Street Address {P.0. Box Number Is Not Acceptable)

HOMESTEAD FL 33030,

" City FL [ ZrCods

i

8. The abeve named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
' the obligations of registered agent.

SIGNATURE
) . Signature, typed or prnted name of registered agent ard title if applicabla {NCTE: Aagistered Agent signature requirad when rainstating) DATE
* T FILE NOWIN! FEE IS $150.00
£ 8. Election C ign Fi i
., After May 1, 2003 Fee will be $550.00 ot P Commtion. 01 oMy Be
Make Check Payable to Flprlda Department of State :
10, i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D v O petete TITLE [ change  [J Addition
MAME BARRETT, JAMES NAME
STREET ADDRESS ( 28400 S. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 P CITY-ST-2IP
TNLE D [ Delete TIME [ Change ] Acaition
NAME, BARRETT, JOHN NAME
STREET ADDRESS | 28400 S. DIXIE HIGHWAY STREET ADDRESS
cmv-st-z2p |HOMESTEAD.FL 33030 . L ome-srzp ) e oo . - .
TITLE 1 pelete TITLE JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e O belets TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify far the exemption slated in Section $19. Q7{3X10), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an atty ent with an addipgesTith all other likg iy
SIGNATURE: ; BRED =/2 7/4__7 S0 AU = p300
PRINTED NAME @F SIGRING omcen ORDIRECTOR /' Date Daylima Phona #

LAC/ 1N

AY

CR2E034 (10/02)



