2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000009934

1. Entity Name

LAWRENCE A. BARKETT, P.A.

Principal Place of Business Maiiing Address

2175 20TH STREET 2175 20TH STREET
VERQ BEACH FL 32960 VERC BEACH FL 32960

FILED

Jan 25, 2001 8:00 am
Secretary of State

AT

|

|

[

01-25-2001 90261 018 ***150.00

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0553997 Applied For
Not Aggiicable
i i Count iti
Zip Couniry e ountry 5. Certificate of Status Desired d $8'75 A'ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARKETT, LAWRENCE A
2175 20TH STREET
VERO BEACH FL 32960

8. The abcve named entity submits this statement for the purpose of chan§/

KK K

§)de

SIGNATURE |
Signature. typed or printed name of registered agent and title if applicable. }/
9. This cerporation is eligible to satisfy its Intangible FILE ‘ﬁr W
Tax filing requirement and elects o do so. After M M
(See criteria on back) | Make Checl )
11, OFFICERS AND DIRECTORS ]
TmLE D O Del&)<
NAME BARKETT, LAWRENCE A
STREET ADDRESS | 2175 20TH STREET
emv-si-zp | VERO BEACH FL 32960 ZANAN AN ANWANY
TITLE T Delste TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IF
TITLE [ pefete TITLE [ changa [ Addition
- NAME - — NAME -
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITy-ST-2IP
TITLE [ Delate TITLE I change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE ‘ [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07,

(2){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation ar the receiver or trustee empowered 1o execule this report as r

.changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sel- $61-H) S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lll)_lOI
[ [

Date

Daytime Fhona #

CR2E034 (10/00)



