2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000042774

1. Entty Narme ecretary of State

LAURA BARROW, P.A. 04-18-2000 90229 003 ***150.00
Principal Place of Business Mailing Address
74 DATURA ST 224 DATURA ST,
3 815 SUITE 815 o
wcoi PALM BEACH FL 33401 WEST PALM BEACH FL 334(1-5636 A 9 04 09 :’8

I

|

2. Principal Place of Business 3. Mailing Address """“i "Im

WA

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
[ City & State City & State 4. FEI Number 65-0406608 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BARROW’ LAURA Strest Address {P.O. Box Number is Not Acceptable)

224 DATURA ST.

SUIE 815

WEST PALM BEACH FL 33401 oy RS
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signalure, typed o printeti name of registerad agent and tile if applicable. {NOTE. Regstered Agent signature required when reinstating) DATE
. L PN ) fl ‘ .
O e o™ | ater May 52000 Fop il po sss000 | ' E2CtEn Camosion oancing 85,00 oy 8o
Ing req on gects lo doso. z/ er MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. Added to Fees
(See griteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TITLE [J Change [ Addition
NAME BARROW, LAURA NAME
sTReeT aDoress | 224 DATURA ST. STREET ADDRESS
orv-st-2e | WEST PALM BEACH FL 33401 TY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-ZiP CIY-81-2IP
TILE - R i 7 TITLE - - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P o CiTY-ST-2iP
THLE 7 Cefete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE 3 telete TITLE [ change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-z2iP

of the corporation or the reckiver or trustee empowere: ecute this rep
changed, or on an altachment with an address, with all ather Jke empowered.

SIGNATURE: /Vm A Laufa Les%grrau) 4

S

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

N3z F2e e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deu{

n!ar‘.)(_écol

[

zytima Phone #

Apr 18, 2000 8:00 am

CR2E034 (9/99)



