2003 FOR PROFIT CORPORATION STED
UNIFORM BUSINESS REPORT (uan FILED

DOCUMENT #  P95000026610 SEHR | OIHAY 12 AM 9: 30
. Entity Name : ;
BARNETT PLAZA CORPORATE SUITES, INC. o
SECRE™1Y . F STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
2655 N OCEAN OR #300 2655 N OCEAN DR #500
SINGER 1SLAND FL 33404 SINGER ISLAND FL 33404 7
S N IR RN R
suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE iF MAKING CHANGES
C‘ity & State City & Gtate 4. FElI Number Applied For
65-05?2212 Not Applicable
. dip Country Zip Counlry 5. Cortificate of Status Desired 0 gi.;gq‘ﬁ:j:(i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) W"TA, BRIAN Street Address (P.O. Box Number is Not Acceptable)
" 2655 NFOCEAN DR - - ~ . - . - _ .
SUITE 500
SINGER ISLAND FL 33404 City FL | Zrcece

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registared agent and titla it applicable. (NOTE; Registered Agent signature required when reinstating) DATE
1
FILE NOW!!I FEE '$ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. () Add‘ed to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE DP O pelete P TITLE [] Changa (] Addition
NAME NAME
STREET ADDRESS :JelgLA'NBchAENAN DRIVE, STE 500 STREET ADDRESS e
] Ac o S ™y
CITY-ST-2IP SlNGER ISLAND FL 33404 CITY-ST-ZIP i i \.w oty f H E [_ [1&.8 | !Hj‘ & A0 ”ﬁ U
TILE [ pelete TITLE ] Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-2Ip o e e — e - o CIy-$1-2IP _
TITLE [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-57-2IP
TITLE [ Deleta TITLE {J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
me ' [ Delete TILE [ change [ Addition
NaME ! ] NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby certify that.the information supphed with this filing dogs not quality for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this réport or supplggnental report is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am an officer or director
of the corporation er the receiverfor trustee empowered to exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant an addrgys, with all other like empowerad.

SIGNATURE: _X/SIGN

Emﬁq{mnrwso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

- -

LOELLEQ

Y

CR2E034 (10/02)

*ORE REGQUIRT™ X d29]03 X 56 -§4Y-TIop

‘Ag



