2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070683

1. Entity Name

BARCLAYS REAL ESTATE INVESTMENT GROUP, INC.

Principal Place of Business

2100 CONSTITUTION BLVD.
STE 143
SARASOTA FL 34231

Mailing Address

2100 CONSTITUTION BLVD.
STE 143
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

13

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90093 012 ***158.75

oA

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 650774517 Applied For
Not Applicable
Zi Count Zi Count
® ountry P ounry 5. Cortifcate of Staus Dested ¥ $8-75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CSU(

YORK, DAVIDC =~ ~ -7
2100 CONSTITUTION BLVD.

Narme

1£. /43)

Street Address (P.O. Box Number is Not Acceptab!e)

SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SiIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NCTE: Registered Agent signaturs required when reinstating) DATE
. L e . m

8. Thls carporation is oligible o satisty s Iniangibie Aty e 00 10. Election Campaign Financing $5.00 May B

fing requir ) E/ fter » 2001 Fee will be - Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 1 Delete TITLE [ Change [ Acdition
NAME YORK, DAVID C NAME

sTReer ADDRESS | 2293 E. CORK OAK ST. STREET ADURESS

CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2iP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TIMLE ] Delste TILE [Jchange [ Addition
NAME = . - e o - NAME . -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-5T-2IP CITY-§T-21P

TMLE [ Delete TMLE ‘O change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP M\ CITY-ST-2IP

13. | hereby certify that the information sfpplied with th

1y, for the exemption stated in Sect

ion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemgntal reort is trugf and accurate ang/ihat 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 Ve

changed, or on an attachment

SIGNATURE:

epor agfequired by Chapter 807/ Florida Statutes; and that my name appears in Block 11 or Block 12 if

G(-31(- 508/

SIGNATURE AND TYPED OR PRINTED NAME OF SI%ING ‘OFFICER OR DIRECTOR

Date Daytima Phone #

CR2EQ34 (10/00)



