_) , FILED
(0 BUSINES Q@ G
2002 UNIFORM BOSINESS REPORT (UBR) _ Apr 16, 2002 8:00 am

DOCUMENT #  P94000085210 ecretary of State

1. Entity Name

L. L. BARCLAY & ASSOCIATES, INC. 04-16-2002 90096 024 ***150.00
Principal Place of Business Mailing Addrass

7501 NW 4TH ST. 112 7501 NW 4TH 8T. 112

PLANTATION FL 33317 PLANTATION FL 33317

S T

4Gzo UO73 st. | Fepl W Y Sk

Suite, Apt. #, etc. Suite, Apt. #, ef‘ Z_

DO NOT WRITE IN THIS SPACE

City & Stat ity & Stal 4. FEI Number Applied For
Coral s mq s FC F5 wioti e FC 650536725 e

$8.75 Additional

g Courtey Count 5. Certificate of Status Desi O .
é%’ usA %33 ‘ 7_ Mg * . Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
- - T Name i B l
WACHHOLDER, BARRY L L ‘ l L /
! Sireet Address (P.0. Box Number is Not Acceptable} v

7501 NW 4TH ST, 112

PLANTATION FL 33317 750 PO Y St Stellz.

o n “Plantatien FL | 5%, ¥

'8 Therabove named submits this statemgt for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

%emér—j('

P
SIGNATURE
~ 5 Sigy . Wped cr printed name of registared agent and titie it app‘!ﬁhle. {NOTE: Registerad Agent signalure reguired when reinstating} DATE
i . i PR n v . 1
9. This corporation is eligible to satisfy its Intangicle FHLE NOWIl! FEE IS $150.00 16. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution 0 Add.ed ) May £
{See criteria on back) Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE {1 Change ] Addition
AV BARCLAY, LINDA L A
STREET ADORESS | 0620 N.W. 23 ST. STREET ADDRESS
CITY-§T-2IP CORAL SPRINGS FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-8T-ZIP ' CITY-ST-2IP
TITLE B - S e e - Clpelete « <= s TE - = = |0 oo e = - wes -« - - [.Change- [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- $T-7/P CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP -
TMLE ' J Delete TIMLE ; - [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TILE . [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z\P CITY-ST1-ZIF

13, | heréby certify that the information supplied with this f||| does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. i further certify that the information
indicated on this report or supplemeplal report is true an accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver orflrystee empowered to exgute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

7+ changed, or on an attachment wit address, wnh ajl oth ] empowered
4 lefor- Ki-3¢4-2¢q-

// - ° -
SIGNATURE:
snm(.yns AND TYPED OR PRINTED Nims OF smmne{#nczn OR DIRECTOR /Daf Daytime Phone #

S

CR2E034 (9/01)



