2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P97000069248 Apr 25,2001 8:00 am
1. Emity Nare ecretary of State
CAROLYN KAY BARCLAY, P.A. 04-25-2001 90081 040 ***150.00
‘ ol
Principal Place of Business Mailing Address
5342 GREAT OAK COURT 5342 GREAT 0AK COURT
FERNANDINA BEAGH FL 32034 FERNANDINA BEAGH FL 3204 747961
Suite, Apt. #, efc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-3462293 Applied For
Not Applicable
Zi Zi t it
® Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S PSS G SR . - - = . | Name _—— .-
CLAY, CAROLYN K Street Address (P.Q. Box Number Is Not Acceptab
5342 GREAT OAK COURT reet ress (P.0Q. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
City FL Zip Code ]
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agsent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . PR . . i l'l '
9. 'Trhlsft_:lprporat|9n is ehlglbls tT sa:tlslfycljts Intangible A Fth“EAYN?Vz\me FFEE |Si"$|: 52.50500 " 10. Election Campaign Financing $5.00 May Bo
axhi m‘g rgqunemen and elecis 10 ¢o 30. 4 er ! ee w e ) Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Pist [ pelete ME [J Change  [J Addition
NAME BARCLAY, CAROLYN K HAME
streer anoness | 9342 GREAT QAK COURT STREET ADDRESS
crv-st-z¢ | FERNANDINA BEACH FL 32034 CITY-E7-2P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE e ————— w ~ Opelete —..J-wne. ™ e [ Change  -£<]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-871-2Ip
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2p
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P = CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supglied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 ar the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L N

3

CR2E034 {10/00)



