2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035697 . - Jan 30, 2001 8:00 am
1. Entity N
Lo ING Secretary of State
) 01-30-2001 90042 015 ***150.00
Principal Place of Business Mailing Address
2350 GOLF VISTA BLVD 2390 GOLF VISTA BLVD
VIERA FL 32955 VIERA FL 32955
us us
e R NG Y A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0580971 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gfe.;g‘a?;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™™ g )
N BAKR, Lawe F
? 1 @] Number i A Bl
6387 LAKE ISLAND DR " D B e 2 )
LAKE WORTH FL 33467
FL | 7289455

. /[-15-200/

D DATE
9. This corporation :Tsz@ble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
10. E!
Tax filing requiremnt and elects to do sa. After MAY 1, 2001 Fee will be $550.00 0 Erection Campa“-_’” Flnancmg 0 $5.00 May Be
= ust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O pelete TITLE [Jchange ] Additicn
NAME WAYNE R. BARR NAME
STREET ADORESS | 2390 GOLF VISTA BLVD STREET ADDRESS
GITY-ST-2IP VIERA FL 32955 CITY-5T-21P
THILE 8 (7 Delete TME [ Change ] Addition
NAME PATRICIA B. BARR NAME
STREET ADDRESS | 2390 GOLF VISTA BLVD STREET ADDRESS
CITY-81-ZIP VIERA FL 32955 CITY-8T-ZIP
TILE ’ [ . . [C-peleta TITLE .. “l‘;l_[:hange [1 Addition
NAME NAME
STREET ADDRESS , STAEET ADDRESS
CITY-ST-71P CITY-5T-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TILE O pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . l CITY-§T-2IP

13. | hereby certify that the information stpplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and accurate 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 recgiyer opfirustee empoweregefexectte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeALavip] an address.git her like empowered.

Daytime Phone #

(R VL VRvE]

CR2E034 {10/00)



