2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

P94000085210

L. L. BARCLAY & ASSOCIATES, INC.

ecretary of State

04-07-2003 90182 018 ***150.00

Principal Place of Business
9020-NW-20-5F—
CORRL SPRINGSF-9900%

780 W ¢ ST

Mailing Address
7501 NW 4 ST
PLANTATION FL 33317

PP TR Fe- 333/7

[T

2. Principal Place of Busirfess

3. Mailing Address

IsoI N S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ﬂ/CHECK HERE IF MAKING CHANGES

7Y
i

/7
its this statement for the gufpose

SIGNATURE

c/Q/M

City & State City & Slate 4, FEl Number 65 053 5 Applied For
P.Lﬁ'ﬁﬁ:ﬁéﬁ;‘cr@ » P&_ 725 Not Applicable
Zip Country Zip ™ Couritry . _ $8.75 Additional
33 3{[’1 §. Certficate of Slatus Desired O Foe Hequirec; !
6. Name and Address of Current Registarea Agent 7. Name and Address of New Registered Agent
Name . —
BARCLAY, WA~~~ T T T C Barday , Lindo
! Street Address (P.O. Box Number is Not Acceptable)
7501 NW 4TH ST, 112
PLANTATION FL 33317 sy M St
Citv, . Zip Code .
e, PLpnrariess, FL | 35554

of changing its registered office or registered agent, or'whth, in the State of Florida. | am familiar with, and accept

Bfacfos

SmWad o pnn[ed name ol r&é’ sterad ageé and title it apphcab

_/oare . T

\(NOTE:_H_@gi_§:erad Agent signature requirad when reinstating) _

FILE NOW!IT FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

10. QOFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE {7 change [ Addition
NAME BARCLAY, LINDA L NAME

STREET ADDRESS | ¢, / TO! A w(‘p ST STREET ADDRESS

CTY-ST-ZIP Plosi 7R3 i 33317 CIty-g7-21P

TITLE [ Delete TITiE Jchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-28P

TITLE [ Delete TMLE [l Crange (] Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pejete TITLE [J Change ] Addition
NAME NHAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIYY-5T-2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [T Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZiP SR IV ¥ . -

A

12. | hereby certify thatthe information sugplied with this filin
indicated on this réport or suppleme
of the corporation or the receiver o
changed, or on an attachment witlf

’SIGNATURE;

A repon is'true an

ike empowered.

c? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gg empov{ﬁreﬁ tohe cule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

Address, with all ot

3/ £ /a3 Y- 607~ 4034

“Date_ i & Daytime Phone #°—

LOCBYED

Ay

CR2E034 {10/02)



