FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL
DOCUMENT #  P97000085526 Sﬁﬁﬁg;ﬁﬁ;ﬁ gf*gggotoe

1. Entity Name

BARCLAY CALE PA.

o npngn

AN

Principal Place of Business Mailing Address
275 HARBOR DRIVE 225 HARBOR DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
I N IR R ARER WD
Vo.oe,\'vqa Dyl ©0.0.80X \O
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Begt. \\ ES
City & State City & Stat 4. FE! Numb Applied For
K%a\[ aﬁ 58S q gﬁ! J!E El Y 3 nWe, 1 e 650783130 NZipApp licable
Zi Cduntry Zip Couintry - . $8.75 Additional
-2‘3% \ L*q \ __w 35 “_l q M 5. Certificate of Status Desired O Feo Required
QAM ldlﬂ.u - dﬁgl
6. Name and Address of Current Redistered'Agent  ~~ "~ = ~ - -~7. Name and Address of New Registered Agent
N
CALE, BARCLAY 35’“'5 D EACH Y
! it;e t Address (P.O. Box Number is Not Acsptable)
225 HARBOR DRIVE 80 B 0 e BT,

KEY BISCAYNE FL 33149 ’C—M’ N _
R, \wcouye FL '53:5_534‘51

8. The above named entity submiits this staternenifer lhe purpose of changing its registered office or regn%tered agent, or bt in the State of Florida. | am familiar with, and accepl

SIGmTURE A Yo'
Signatura, lyped [+’ pnnlsd ﬁama of:eg:sxere gent and hile if applicabla (NOTE: Registered Agent signature required whan reinstating)
Iy .~‘<
Aﬂ::i;fa;q?:’;:)ls I::Eswﬁ"itfisﬂsgg 00 9. Election Campaign Financing $5.00 May Be
J rust Fund Contribution. [ Added to Fees
Make Check Payabla to Florlda Ii'epartmem of State
10. E OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i D : 1 Delete TITLE < O/ Ef Change .- [ Addition
NAME CALE, BARCLAY NAME RCAVE. , BB RN
stheer aookess | 225 HARBOR DRIVE STREET ADTRESS | {3 m@*.\.gg B, ReY WES
emv-sr-zr | KEY BISCAYNE FL 33149 o-s2P | o, RSO0 A Me. m 23 1US
TITLE o 1 Delete TIMLE . \ N [ Change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ABDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O pewte TITLE [ Change [ Addition
NAME - - - NAME O . o L e .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-5T- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Vo i CITY-ST-2F
nTE ' ' [ Datete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-57-21P CITY-5T-2P
mE O patete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY- 8T-2IP

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemplion stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trusteg empowered to executs this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Bleck 11 if
changed, or on an as t with an address, with glTother like empowered. S i

:EO ...:z_ lJ —

|SIGNATURE: BHoRUISEROAN (L@.—\Jr: QQES. \ \m o727

ol TUHE AND'I'YPED OFI PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




