2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

P98000005513

C.

DOCUMENT #

1. Entity Name

CLINTON BARRETT & ASSOC., IN

ecretary of State

04-28-2003 30151 040 ***150.00

Mailing Address
10900 NW 18TH COURT
PLANTATION FL 33322

( Principal Place of Business
1844 N NOS HILL RD

#626

PLANTATION FL 33322

AN WA

2. Principal Place of Business 3. Mailing Address

2163 W . LAkE ESTATES DR

L W LAKE ESTATES DR

. Suite, Apt. #, etc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number 5 08065
& FL b VIE "L- 6 36 Not Applicable
Z ! t Zi Counl ‘ it
‘p‘gggz_ 8 (am % fa :gp 32 2_ 2 Ju? 5. Certificate of Status Desired ] fg'gesqlﬁfecgm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

BARRETT, CLINTON G
- 10900 NW 18TH COURT . . ... . el .
'PLANTATION FL 33322

CLinTonN G. BAarreTT

Sireet Address (P.O. Box Number is Not Acceptable)

37@5 W. LAKE fsm—r—s M

ybﬂ*\/ré' FL Zip Code‘gig?g

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent or both, in thg State of Florida. | am familiar with, and accept

the cbligations of registered agent.

,.g,{f‘K M

C. G AARRETT

1471»4-( 25 20073

SIGNATURE

Signature, typad or pri;l'sd narne of registered agent and titl if applicable.

{NOTE: Registered Agent signature required when rginstating)

DATE

£ FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. , OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE P [ pelete TITLE ﬁ'(}hanga 1 Addition
NAME BARRETT, CLINTON NAME BAvre TT, CAmnTon AR

staeer aooress | 10900 NW 18TH COURT STREET ADDRESS | 2763 W LAE EXTATES

orv-st-ze | PLANTATION FL 33322 ov-size | MAVIE , Fe 3232E

TILE [ Dalete TITLE o [[] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE [ pelets TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P

TITLE [ pelete TITLE [ Change  [] Addition
NAME - R R Tl T - - - T

STREET ADDRESS STREET ADDRESS

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

TILE (] Delete TITLE ClChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 7P

TITLE ] Delste TLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP EITY-ST-Z!P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

 SIGNATURE: SIG R

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phona #

AV 2S0S5E0

CR2E034 (10/02)



