2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000047089 Apr 17,2000 8:00 am
. Entity Name
ecretary of State
BARCLAY COMMERCIAL REALTY, INC.
04-17-2000 90038 012 ***150.00
Principal Place of Business Mailing Address
902 CLINT MOORE ROAD 902 CLINT MOORE RCAD
SUITE 124 SUITE 124
BOCA RATON FL 33487 BOCA RATON FL 33487-2846
£ S IR AR
" Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’%81210 Not Applicable
Zip Country P Country 5. Certificale of Status Desired | $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORTON, KRISTA Street Address (P.C. Box Number is Not Acceptable)
21361 SAW MiLL COURT
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submits this statement far the purpose af changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle It applicable {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible ILE NOW!!! FEE IS $150.00 ' . )
o S‘\'.‘m(_;)requ'\rememgand coote toydo Ny [+ 'Aﬂe': MAY 22(:00 Fes vﬁl?be $550.00 10. Elecnon Campalgn Financing O $5.00 may Be
g rust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 7 pelete TLE O crange [ Addition

NAME MORTON, KRISTA RAME

STREET ADORESS | 21361 SAW MILL COURT STREET ADDRESS

CITY-ST-7iP BOCA RATON FL 33498 CITY-ST-2IP

e VvsD ] Deiete TILE D Change [ Addition

NAME MORTON, TOBEY NAME

sTreET ADDRESS | 6700 CASA GRANDE WAY STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL 33445 CITY-ST-2IP

TITLE TVPB . O pelete TITLE . - - [ Change ] Acdition

NAME PICINICH, KEN NAME

STREET ADDRESS | 5423 214TH COURT SOUTH STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33486 CITY-ST-2IP

TITLE O] Delete TITLE O change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-71P

Tmie [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CY-$T-21P CITY-ST-7IP

e ] O Delete TILE Clchange ([ Addition
NAME

LRI anmesg STREET ADDRESS

R CITY-ST-2IP

3. | hersby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 carporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with gll other like empowered.

SIGNATURE: _ \adee, FLADD () P -5~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OH Date Daytima Phene #

CR2E034 (9/99)



