2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069248 May 30, 2000 8:00 am
- Enty Name Secretary of State

CAROLYN KAY BARCLAY, P.A. 05-30-2000 90064 046 ***150.00
Principal Place of Business ) Mailing Address
5342 GREAT OAK COURT 5342 GREAT OAK COURT
FERNANDINA BEACH FL 32004 FERNANDINA BEACH FL 32034-5430

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE! Number 59’3462293 Applied For
Not Appiicable

Zp ) N C‘ountry _ Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
- - B e - - . 1 ST AT < —ux- FEe Roquired. -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARCLAY' CAROLYN K Street Address (PO. Box Number is Not Acceptable)

5342 GREAT OAK COURT

FERNANDINA BEACH FI. 32034
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of ragistered agent and ttle if applicable. {NOTE, Registerad Agent signature required when reinstating) DATE
o o ses a2 | oy MAX 1,2000 Feo wilbe $gs0gn | 1 SiecionCemusenFianig - $5.00 oy be
> ' : ' Trust Fund Coentribution. 0 Added 1o Fees
(See criteria on back) Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PTSD [ Delete TITLE Ol change [ Addition | -
NAME BARCLAY, CAROLYN K NAME -
streeT anoaess | 5342 GREAT OAK COURT STREET ADDRESS :
omv-s-z¢ | FERNANDINA BEACH FL 32034 CIvY-ST-2P
TILE O Delate TME [Jchange [ Addition ¢
NAME NAME
STHEET ADDRESS STREET ADDRESS
_omv-stze | e - - J om-sT-zp o ) .
TITLE [ Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' O pelete TIME [JChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-8T-2IP CiTY-ST1-71P
TINE ] Delete TINLE ‘ [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 1 Delete TITLE O change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
oi the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with aif other iike empowered.

SIGNATURE: S iaseotie DY e eNai,, W A 2/-26/-00 qoq;zét‘f‘?‘?a

SIGNATURE AND TYPED OFFPRINTED NAME CF SIGNING OFFICER COR DIREC"DH Date Daytime Phone #




