2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000072686 FILED
1. Entiy Name Mar 31, 2000 8:00 am
BARRON REAL ESTATE, INC. Secretary Of State
03-31-2000 90052 020 ***150.00
Principal Place of Business Mailing Address
2822 UNIVERSITY DRIVE 2822 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330651425
Us us
2, Principal Place of Business 3. Mailing Address ”“"“. “I m“ } || "” II‘ I| “I ”I“I‘ ll“l |‘” ﬂ“
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65'045071 1 Not Applicable
Zip Country zp Couriry 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
LADD, CHARLES B. JR. Street Address (P.O. Box Number is Not Acceptable)
2822 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agsnt and tile If appticable {NOTE. Registeredt Agant signature required when remslating) DATE
ooy | Atar MaY 5 2000 Foa il bo sas00 | "> £ Campain Fncing - $5.00 vy e
o ' - Trust Fund Contribution. O Added 10 Fees
(See criteria on back) U Make Check Payable ta Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O petete TILE O change [ Addition
NAME LADD, CHARLES B JR NAME
STREET ADDRESS | 818 SE 4TH ST #401 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-7P
TILE O Delefe TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-ST-2IP
TITLE (] Delete TITLE [ change {1 Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P CITY-5T-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | heseby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue 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 frustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e A S A j’/if%w (50 2974w

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytme Phore 4

CR2E034 (9/99)



