- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000026610 Apr 29, 2000 8:00 am
1. Entity Name t t t
~ ecretary of S
BARNETT PLAZA. CORPORATE SUITES, INC. o1 >tate
. 04-29-2000 90010 039 ***150.00
Principal Place of Business Mailing Address
2655 N QCEAN DR #300 2655 N OCEAN DR #500
SINGER ISLAND FL 33404 SINGER ISLAND FL 334044793 -—-—-
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 05 Applied For
72212 Not Applicable
2p Country Zip Country 8. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGEL' LINDA K Street Address (P.O. Box Number is Not Acceptable)
2655 N. OCEAN DR. .
SUITE 500
SINGER ISLAND FL 33404 ‘ .
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its (ggistered officgor registerec agent, or both, in the State of Florida.
Signature, typad or printed name of registerad agent and“le lffz«lp'pucabla. }MSTE: Heffrsd fﬁenl signature required when renstating) DATE
9, This corporation is eligible to satisty its intangible FILE NOW!!! %E IS $150.00 10. Eleci L
o - . Election Campaign Financing $5.00 May Be
Tax frhng rgqu:remem and slects 1o 8o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. 1 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TMLE ¥ Change [ Addition
NAME WIITA, B. BRIAN NAME
sTReeT AD0RESS | 2655 N OCEAN DR STE 500 STREET ADDRESS
orv-st-z¢ | SINGER ISLAND FL 33404 CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TLE {7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
TILE O belets TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information suppfied with this gung'abes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiyér pr tiustge e wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf wilh ah a ss, with all other like empowered.
RS e O L I T RUAR s g
SIGNATURE: SUE0ANT U L pusiS BldBrian wiita 4/4/00 561-844-7700
s:hwtré ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/39)



