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i

FOR PROFIT CORPORATION 0"-3
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FA40000 1858
" fha Barker . AGENCY, INCi..-

1234 Second Street
Sarasota, FL 342

2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #,ete. Suite, Apt, #, etc. DO NOT WRITE 1N THIS SPACE
Citv & State City & State 4, FEI Number Applied For :
65-04806 3 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O 58‘75 A‘ddiﬂonal
Fee Required
[ 7. Mame and Address of Curtent Ragistered Agent
Nama
[_ Deborah Jean Blue
— Streat Address (P.O_Box Number.js Not Acceplable)_ . _ _ .
1750 Ringling Blwd,
: City EZi Code
2 Sarasota FL 5423%

B, The above namad entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
" the obligations of registered agent

SIGNATURE

Stgnature, typed or printad name of registened sgent snd utle if applicsie, (MOTE: Registenad Agent signafises regdrad when reinstabng ) OATE

9. Eloction Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

QFFICERS AND DIRECTORS

TE President

NAME :
STREET ADDRESS | Lee Morse

av.s.e 329 Bernard Ave.
e Sarasota, FL 34243

NAME
STREET ADDRESS
CITY - ST-2IF

TITLE

NAME

STREET ABDRESS
CITY-5T-2P
e

L NAE. -

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-§1- 2P
THLE

RAME

STREET ADDRESS ! RES,
CITY-ST-2P . ES 1

12. | hereby cerlify that the informationupplied with this filing does not quality for the exemption stated in Section
indlicated on this report or supple) i

119.07(3)(i). Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
trustee empowared 1o execute this repart as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or on an

apidress, witall other like empowered.

of the corporation or the receivef p
attachmant with an

SIGNATURE:

el S
@' DAYPECFOR REMITED NAME OF-t ROR DIRECTOR

Lee . mokse
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CR2E034B (12/02)



