2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000013075 Apr 18, 2001 8:00 am
1. Entity Name
BARGER-CAMERON REALTY, INC. | ecretary of State
04-18-2001 90032 042 ***150.00
Principal Place of Business Mailing Address
5565 9TH ST. N. ) 5565 9TH ST. N.
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
T o ORI A O G
3268 Morris Street N. 3268 Morris St. N,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FES Number 59.3292847 Applied For
‘ St. Petersburg FL : St Petershurg Not Applicable
zp 33713 Country Zp 33713 Country 5. Cerlificate of Status Desired O g‘?a';,esqlﬁggéﬁonal
— V6. Nal‘n; and Address of Current ﬁ;glstere;:l A;er;l T 7. Name and Addre;s of Natheg.isiered ;\éént
Name
CAMERON, BEATRICE B -
5565 9TH ST. N. S e Mo P S st re st North
ST. PETERSBURG FL 33703 St. Petersburg FL 33713
City Zip Code
P FL

ate’ ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S/

8. The above named entity submits thi

CR2E034 {10/00)

SIGNATUR ;
Piqna!ura, typed or pritted name of registered agent and titls it applicabla. (MOTE: Registerad Agent signatura requirad when reinstating) CATE
. Thi ion is elig isty i i FILE NOW!!! FEE IS $150.00 ) o
e remantand o1 edaee e After MAY 1, 2001 F mﬁllsbe $550.00 10. Election Carpaign Financing $5.00 may Be
ax Hng rgqm ment and elec ’ z/ er ’ ce . Trust Fund Contribution. O Added to Fees
{See crileria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS  EP3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D O Delete TILE Kl change [ Addition
NAME CAMERON, BEATRICE B NAME .
STREET ADDRESS | 5565 9TH ST. N. sweeTanoress [ 3268 Morris Street N.
orv-st2¢ | ST. PETERSBURG FL 33703 ormy-ST-2P St. Petersburg, FL 33713
TIME D O petete TILE [(Dhange [ Addition *
NAME BARGER, MARILYN NAME Ao ,
STREET ADDRESS | 1520 N. SHORE DR. smeaonness | 5468 Morris Street N.
CITY-§T-7P ST. PETERSBURG FL 33704 CTY-§T-2P St. Petersburg, FL 33713
TITLE 3 peleta TITLE [ change [T Addition
CNAME T s e o <L T R SR Y . : g -
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-§T-71P
TTLE O pelste TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-§T-2P
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TILE O palete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP - CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true an urate 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 or trustee empowered te7&yecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmenrwith an add/res ith alSihgrlike empowered.

SIGNATUR I ~BArey .~ £ A ?Z/QO/ I LD/ 5%2'/

OR'RAINTED NAME OF SIGNING DFFICEHW Date Daytima Phone #

\7’smm\mn£ AND




