FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P94000069638 ecretary of State
1. Entity Name 04-28-2003 90190 006 ***150.00
CHRISTOPHER D. BARBER, P.A.
Principal Place of Business Maiting Adgress
NATIONS BANK TOWER 3512 PINE HAVEN CIR.
STE 2602/0NE FINANCIAL PLAZA BOCA RATON FL 33431
S ”“‘ LI
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
65-0517229 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T e s e e s S NEIMB et T L mme Lo m Dt e e em oo

BARBER’ CHRlSTOPHEH D. Street Address (P.O. Box Number is Not Acceptable)

NATIONS BANK TOWR, STE 2602

ONE FINANCIAL PLAZA

FT LAUDERDALE FL 33394 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

7T <. Signatura, typed of pri‘med name of registered agent and lite it applicable. (NOTE: Registered Agent signature required when reinstaling} DATE

" FiLE NOWI! FEE IS $150.00 . . .

9. Electio aign Fi 1SN

Aﬂer May 1,2003 Fee will be $550.00 TrﬁgtIF:n%agc?ntlr?butig]nan " O ?dsd.g({ohl&?ésa °
Make Check Payabia to Florida Department of State - '
10. R OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S lpe o~ - 3 pelete TITLE O cChange [ Addition
NAME “|BARBER, CHRISTOPHER D NAME
sTREET ADoRESS | 3512 PINE HAVEN CIR STREET ADDRESS
crv-si-ze - |BOCA RATON FL 33431 CITY-ST-7IP
TINLE DS [ pelete TITLE [] Change [ Addition
NAME BARBER, ELIZABETH C. NAME
sTREET ADDRESS | 3512 PINE HAVEN CIR STREET ADDRESS
orv-st-z2p - | BOCA RATON FL 33431 CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME . - o R - - - R - - L NAME et R e A Fla e e T TR S e N
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-5T-2P
TILE {1 Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE ' O elete TILE {1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 7 belete TITLE [ Change  [| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, i hereby cerlify thaf the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the inforrmation
indicatec on this repert ar supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawsred to ex?iute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Blozk 11 if

r i mpo

changed, or on an attachmen an addgggs, with all oth . L/{J\/‘
SIGNATURE: Rz /WE";E"ZL ‘7‘/22 3 /&2 Y- 762 600

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytirna Phone #

Y 3998680

CR2E034 (10/02)



