2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000071064 Jan 28, 2000 8:00 am
BARGLAY FITZGERALD ENTERPRISES, INC. Secretary of State
01-28-2000 90085 037 ***150.00
Pringipal Place of Business Mailing Address
241 DYER ROAD 2t1 DYER RQAD
WEST PALM BEAGH FL 334051217 WEST PALM BEACH FL 334051217
us us
e TR s T R A
Suite, Aptl. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0525035 Not Applicable
“p Couniry Zip Gountry 5. Certificate of Status Desired O $8.75 Additionat
- Y PSR I 5 . . - . FeoRequired _ . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WALKER, THOMAS B Street Address {P.0. Box Number is Not Acceptable)
211 DYER ROAD
WEST PALM BEACH FL 33405
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
B ™™ | sty 13000 rogipo dagbgp | ™ EeEIonCaee Feaiong - $5.00 vy e
g re . s . Trust Fund Contribution. Od Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11, - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFIGERS AND BIRECTORS IN 11
TITLE D [ pelete TTLE [ Change [ Addition
NAME WALKER, THOMAS B NAME
streeT aDoress | 211 DYER RCAD STREET ADDRESS
Crry-5T-2IP WEST PALM BEACH FL CITY-g1-2IP
TITLE D O Delete TITLE [} chenge  [J Aadition
NAME WALKER, JULEE F. NAME
sTReeT AbORESS | 211 DYER ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-ST-2IP
mE T TR T T T ST O Delee fme” s T T T T T T T M Ghange [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
THLE ] belete. TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

13. 1 Hé_reby certity that the informatiormupplied wilh this fling does nat qualify for the exemption stated in Section 112.07{3){), Florida Statuies. | further cenify that the information
indicated on this report or Suppl tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperalion or the recelvglr trusteg ampowereg/to eypcute this report as required by Chapter 607, Florida Stajutes; andthat my name appears in Block 11 or Block 12 if

changed, of on an attachmephfeith an 48 with gfl otbyff like empowered.
ot St/ 583-FsT

w1, f“ =0 N |
SIGNATURE: " QI Ll / $
/ Date Daytime Phons #

SIGNATURE NDTYPED GOR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



