2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000027326

1. Entity Name

JOHN J. BARBERA, SR, INC.

Principal Place of Business

27285 ARROYAL ROAD
BONITA SPRINGS FL 34135

Mailing Address

27285 ARROYAL ROAD
BONITA SPRINGS FL 34135

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90025 033 ***150.00

AN RO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65.0743477 Appled For
Not Applicable
Zi Countr Zi Country it
P Y P Y 5. Certificate of Status Desired 0 $8?5 Addlt\anéﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BARBERA, JOHN J SR.
27285 ARROYAL ROAD
BONITA SPRINGS FL 34135

Streel Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, wped or printec nere of rogisterec agant and e f app cato

(NOTE: Registered Agert sigrature requ /e wher rersiating? DATE

9. This corporation is eligible to satisfy its Intangible L

Tax filing requirement and lects to do so. [E/

{See criteria on back)

-~

10. Election Campaign Finarcing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

e Chep
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] esete TITLE [Tj Change (] Additior:
NAME BARBERA, JOHN J SR. NAAE
streer aooress | 27285 ARROYAL RCAD STREET ANTRESS
me-s1-21p BONITA SPRINGS FL 34135 Ciry-57-11p
TTLE ] Delete TILE [J Change [ Addition:
NAKE NANIE
STREET ADDRESS STREST AGDRESS
CIY-S1-21p Cire-55 2
IiTLE ] Ueiete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§7-71P
TiTLE ] Delate TITLE [ Change  [] Addition
MAME Nae
STREET ADDRESS STPLL] ABDRESS
CITY-3T-21P CiTY-57-2IP
TITLE 1 peiete TITLE ) Change [ Additioz
NAME MaME
STREET ADDRESS STREET AZDRESS
CITY-ST-21P CITy-§7-2IP
TITLE [ Deiete TITLE (i change [T Additins
NAME A
STREET ADDRESS STREET AJDRESS
CITY-ST-21P CITY-5T-20P

13. | hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3%i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ard accurate and that my signaturc shall have the same legal effect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver ar trustes empowered 10 execute this report as reauired by Chapter 607, F\orldd Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an

dress, with &l other like empowered.,

RITYN 6Azﬁeam, R,

ao\m

SIGNATU MY T P 1) OR P PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘)a Wil Uaytira: Phone &

TR T

CR2EC34 (10/00)



