2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000085210 FILED
1. Enity Name May 02, 2000 8:00 am
L. L. BARCLAY & ASSOCIATES, INC. Secretary of State
05-02-2000 90007 002 ***150.00
Principal Place of Business Mailing Address
7501 MW 4TH ST, 112 7501 NW 4TH ST. 112
PLANTATION FL 33317 PLANTATION FL 33317-2237
s > Ve A ERARRE A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65%36725 Not Applicable
&ip Country Zip Countsy 5. Certificate of Status Desired O $8.75 addiional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . — Name_ BN —_ -
WACHHOLDER’ BARRY L Street Address (P.O. Box Number is Not Acceptable)
7501 NW 4TH ST, 112
PLANTATION FL 33317
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent ang litle if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
e soondato.f. | atto MAY 1,2000 Fop wil be 3s00p | 1© En Compsen rercng - $5,00 vy o
= ' ' Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -~
TiTLE D O Delete TILE [ Change  [] Addition |
NAME BARCLAY, LINDA L NAME %
STREET ADDRESS | 9620 N.W. 23 ST. STREET ADBRESS ]
| GY-ST-ZP CORAL SPRINGS FL CITY-ST-2P ﬁ
{ TNLE O pelete TITLE [ change [ Addition | O
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
T me 3 celete TITLE [ Change [ Additicn
" NAME ' - NAME T T T - -
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP CITY-ST-2F
TITLE O Delate TITLE [JcChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additicn
HamEe NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TILE O vetata TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
mentai report is true arkd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer cr director
xecute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pr trustee empowered
an address, vih al

changed, or on an attachm, r like empowered.

indicated on this repart or supeR
of the corporation or the rec ﬁ
Fan - . . e

SIGNATURE: ekl X

( §|Mﬁns AND TYAED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

‘{/a?.a ey - Y- 25T

Date Daytime Phone #




