2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000000441 May 11, 2001 8:00 am

1. Enty Nege - Secretary of State

BARCLAY PROPERTIES, INC 05-11-2001 90302 020 **%150.00
Principal Place of Businass Mailing Address
7251- 73 STREET NO 7251- 73 STREET NO
PINELLAS PARK FL 33761 PINELLAS PARK FL 33781

AN

|

|

2. Pringjpal Place of Business 3. Magjling Addr; H"“l" “I |I|
bove o Roy Q78|
Suite, Apt. #, etc. Sune Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State ny & 1ate p . F' 4. FEI Number Applied For
L ‘ 2 4 /k / 99-3444208 Not Applicable
Zi Count t i
P ountry 3 %1 30 un ry / 5. Certificate of Status Desired | $8'75 .ﬂ}ddnlonal
: L 4 a% Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
- JOHNS, JEFF - T T TS T o Straet Address (P.O. Box NGmiber is Not Acceplable) ~ — ~ = = e
7251 73 ST. NO
PINELLAS PARK FL 337813809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of ragistered agent and title if applicabls. {NOTE: Registered Agenl signature required when rainslating) DATE
. Thi ion is eligi isfy i i Fl Wil E 150. . ‘ ] )
B o impesmmementang socsadnsn ™ | anor MAY 1,201 Fopwil bogespoo | " EeCInCampsonFiarcing | $5.00 iy 2e
a ‘g gq ’ er ! ee wi ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE [J Carge [ Addiion
NAME ROSS, CHARLES M NAME
STREET ADDRESS | 7951- 73 STREET NO STREET ADDRESS
Chy-5T1-2P P]NELLAS PARK FL 33781 M/ CITY-ST-2IF o #4' V
TILE Delate TITLE . Change [ Addition
MA i NAME O"\ds ] :I"cﬁ
i ROSS, BARLEY G e s -/,
STREET ADDRESS | 7951 73 ST NO D V) STREETADDRESS | @ A @8 1 13 .
CITY-ST-2IP PiNELLAS PARK FL 33781 . CITY-ST-2IP P' we II‘, py-é Fl 3 ’ 75!
TITLE [ pelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JSCITY§T-ZP T | - - - e CITY -ST-2IP - RETEEE S — - -
TITLE [ Dedete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ delete TIFLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF | CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowerg4 tc execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant withyarjaddresg\ withElllother like empowered.

SIGNATURE:

R PRINTED NAME OF SIGNING O?FICEH OR DIRECTOR Daytime Phone #

CR2E034 (10/00)

YresDerd— 3/”/0! 177~409-7%3



