2001 UNIFORM BUSFNESS REPORT (UBR) FILED

DOCUMENT # P97000088751 Mar 09, 2001 8:00 am
- Eniy tame Secretary of State

BARBER PROPERTIES, INC. . 03-09-2001 90500 047 ***150.00
Principal Place of Business Mailing Address
PO BOX 1581 PO BOX 1581 .
THONOTOSASSA FL 33582 THONOTOSASSA FL 335%2 00023851
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FE! Number Applied Far
59-3471564 Nol Applicable
“p ) Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ e — L. . e e e e e o 0@ Roquired
6. Narne and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
MNarre S
BARBER’ DENNIS Street Address (P.O. Box Nur-nsber isrl\l%m%:(e;tabla)
530 LANFOVKE TR P e = 18304 ZTimemons.  Rood
TEMPLE TERRACE FL'33637 { 0\&("*
City -7 Zip Code
[ hengtosassa. FL | “%3542 |
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 Flarida. -
SIGNATURE
Signatura, yped or printed nama of registerac agent and title i applicable. (NCOTE: Registerad A_gem signaturs tequired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10, Election Campaign Financing $5.00 May Be
= Trust Fund Contribution, Cl Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE 14 w Change ] Addition
NAME BARBER, NATHANIEL L JR NAME :
STREET ADDRESS | 8601 WILLIAMS RD sreer sooeess | $loO e
CITY-§T-2IP SEFFNEH FL 33584 CITY-ST-21P
TITLE VP [ oelsts TILE \P @] Change [ Addition
HAME BARBER, DENNIS NAME DENNIA
STREET ADDRESS | 11741 GAIL DRIVE STEETADDRESS | 1O BAS T MMmons <X |
om-s-2P | TEMPLE TERRACE FL 33617 . NS [TRONOTDSASSA , Fhe_ 3 . )
nit: [ 1 Delete TITLE < - i TT T T Al Change” [ Addition
KA BARBER, LINDSAY NavE LINDSA
STAEET ADDRESS | 11741 GAIL DRIVE STREET ADDRESS | § B O TIMP ONLS
cm-s-2P | TEMPLE TERRACE FL. 33817 arstF TRONSTasASSA |, L.
TLE S [ celete TITLE . Ochange [ Additicn
NAME BARBER, MYRNA NAME
STREET ADDRESS | 8606 WILLIAMS RD STREET ADDRESS
CITY-8T-2IP SEFFNER FL 33584 CITY-ST-2IP
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE OJ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS N
CITy-8T-2IP CITY-S1-21P

formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
upplemenial report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with alf oth empowared.
WAL @" Derns W- ol 12 A%~
SIGNATUHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date - ytime Phono #

13. | hereby certify that the
indicated on this report
of tha corporation or the r
char?ged, or on an attach

SIGNATURE:

0516397

CR2E034 (10/00)



