2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000044333

1. Entity Name

BARRON-WHITE, INC.

Principal Place of Business

< 2305 TAMIAMI TRAIL N
50t
75 L 34108

Mailing Address

/O KENNETH R. COURINGTON. M.D.
2335 TAMIAM) TR. NORTH #3501
NAPLES FL 34103-4459

us

2. 7Princ‘|pal Place of Business

3. Mailing Address

G

|

l

Suite, Apt, #, efc.

Suite, Apt. #, etc.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 920024 009 ***150.00

¢149472

HTA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 50500 Applied For
6 729 Not Applicable
Zip Lo . Qou:nry le_ R pogntry 5, Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COUHINGTON' KENNETH R Street Address (P.C. Box Number is Not Acceptable}

G/Q 2335 TAMIAMI TRAIL N

STE 501

NAPLES FL 34103

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature. typed or printed narme of registered agent and title f apphcable.

(NOTE: Registered Agent signature required when remstaung} DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Finanging
Trust Furd Corntribution.

$5.00 may Be
Added ta Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS } BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTS [ Defste e [Jchange [ Addition
NAME COURINGTON, KENNETH R NAME
sTaeer anDRess | C/O 2335 TAMIAMI TRAIL N 501 STREET ADDRESS
CITY-5T-2P NAPLES FL CITY-ST-ZP
TITLE P 7] pelete TITLE [ Change [ Addition
NAME JORDAN, JACOB H NAME
sTREzT ACDRESS | CfO 2335 TAMIAMI TRAIL N 501 STREET ADDRESS
orv-s1-29__ | NAPLES FL CITY-§1-2IP
TLE O detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-7P
TILE O peiete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-21P
TITLE [ Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-5T-2P CITY-8T-21IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 2 £TY-ST-2P

13. | hereby certify that the information suppliegwit
indicated on.this report or supplemental/eporAs true an ac

of the corporation or the receiver or tryélee SO pd

changed, of on an attachment with g

SIGNATURE: Y

dq or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

dfe and Mial my signature shall have the same legal effect as if ade under oath; that | am an officer or director
gTeport as required by Chapter 607, Florida Stalules; and that my name appears in Biack 11 or Biock 12 if
powered.

:rﬁC‘-'Ob H-Tordan, 2-|N- 0o

TY1-aL3-colf

yﬁmne ANDTVEB OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytimi Phona #

CR2E034 (9/99)



