2002 UNIFORM-BUSINESS REPORT (UBR) Apr 18F12%gg)8'00 am §
) . &
PSHSNLajmlyENT # P98000051 100 ecretary Of State .
ST. CLAIR SOUTH, INC. 04-18-2002 90436 034 ***150.00
Principat Place of Business Mailing Address

€79 SNUG ISLAND
CLEARWATER FL 337671830

_ AT MU0
eSS T P B s

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

gnycj‘? ﬂﬂ\fﬁ‘r{, 3:[, W@MFL" & FEITmEer 5-35 15633 :z:)i::::s;b!e
§\3743 Z2— @%&ca 3@ 1 <[g/ / %%M 5. Certificate of Status Desired ] Eg-;gqlﬁidci’tional

6. Name and Address of Current Registered Adent 7 7. Name and Address of New Registered Agent

BARHINGEH BARHY

i mame—anee = oo e oo oo Street Address:(B.0.Box. Number.is:-Not Acceptable). -

FL 33767-1830 FE S L) §TH /JM
v BECH Kefs FL z%{:%eﬁﬂ? 2 |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida/%

SIGNATURE
Signatura, typed or primadTerreu agent and litls if applicable (NOTE: Registarad Agent signatura required when reinstating) // DATy

9. This corporation s eligible t atlsf‘y//s intangible FILE NOW!I! FEE |5.3 $150.00 10. Election Campaign Financing $5.00 way 5o

Tax filing requirement ang/flects 0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution | Add'ad o Foos

{See crileria on back) . O Make Check Payable to Department of State '
11. OFFIGERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIREC}ORS'IN 11
TITLE 0 [ Dalete | nme hange O Addition | 5
NAME BARRINGER, BARRY HAME &
staeet aooress | 679 SNUG IS StRecT oress | B & S ¢ ‘ §
crv-stze | GLEA FL. 33767 CITY-5T-2P B AdCA-, ' FL 3 ¢ 3 L-—lé-l
TITE p - o~ 1 Delete TMLE [Elokange” [ Addition | G
NAME BARRINGER, BARRY HAME UJ W /f'
sTeeT anoress | 679 SNUG IS STREET ADDRESS | w9 é S -
ov-st-zp | CLEARW. 33767 oITY-5T-2P gb'c/f— ﬁ@W 7L 33 LPJ b
TILE ST — o O Detete TITE [ Change [ Adition
NAME __| BARRINGER, BARRY - e i mem NAME = - oo ooz
sTREET ADDRESS | 6YQ SNUG D STREET ADDRESS 36 S' / )
orv-st-ze | C R FL 33767 CITY-ST-2IP “B. ac /f_ /fTEA }:I- 3 g{} 2
TILE rd T~ [ Deete TITLE W ] Addition
HANIE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-5T-7IP
TITLE [ Defete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-S7-2IP
TITLE . [ Delate TILE O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), 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 oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes,; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address with all oths e empowered.

A////f):»/ 57 IS TS

ayl:me Phene #

(

SIGNATURE:

"SIGNATURE A




