2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094946

1. Entity Name

BARRIER ISLAND HOLDING COMPANY LIMITED, INC.

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90022 005 ***150.00

Principat Place of Business

1721 PERWINKLE WAY
SANIBEL FL 33957

Mailing Address

1721 PERWINKLE WAY
SANIBEL FL 33957-4301

709996

TR NI

- I

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
65-0?9 1773 Not Applicable
- " ‘ —
2ip Country zp Country 5. Certificate of Status Desired O ?e% FZesq lﬁg:;tlonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

I N R T = | Name . -=. -=-. oS s <. - B o

SUTTON, KAY F .

Sirest Address (P.O. Box Number is Not Acceptadle)
1721 PERIWINKLE WAY .
SANIBEL FL 33957
, City FL Zip Code

8. The above named entity submits his statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad name of registered agsnt and tide if applicable.

{NCTE: Registered Agenl signature required whan remnstating)

DATE

8. This corporation is eligible to satisfy its ntangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Foe will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

Tax filing reguirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P wem TTLE e DR T Ol Change  [®ddition
NAME FULK, DELORES NAME LAto {f’y

L <
streerannress | 1721 PERIWINKLE SRETADRESS | | ot Py Cuadiniclel o
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2P Scwmibe -l:-'L__ %%CT%/)
TITLE [ Deiete TITLE } |:] Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- 8T-21P CITY-ST-2P
TITLE [ pelete TMLE O change [ Addition
NAME - T - e A . ox o NAME - L Y e e L g e o e e
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-7IP
TITLE 1 Delete TIME [T change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption staled in Section 119,07(3){1), Florida Statutes. | further certify that the information
indicated on 1his repert or supplemental report is true 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 carparation or the receiver ar trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPER QR SIGNING OFFICER OR PIRECTOR

. ok el il

O 9¢l-

. Daytima Phone #

7 FOAy /2] o VATV

CR2E034 (9/99)



