2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name T ecretary Of State
WILLIAM L. BARLOWE CONSULTING, INC. 04-17-2001 90134 046 ***155.00

DOCUMENT # P98000057444 Apr 17,2001 8:00 am

Principal Place of Business Mailing Address
2501 SOUTH OCEAN DRIVE 251 SOUTH OCEAN DRIVE
11228 1226
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 6’] ’10.5'
us us
sz M IIINIII II4I!IH!IHIIINIIIUI}IHIII
-%aa'a SovTe Oeson Lewe é} #7 /M E 287 v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
ity & State City & State 4. FEI Number Applied For
;‘-é Ll wigd £ %Z.Leﬁfp.dzé-— 60048728 Not Appiicable
éo ’ ?Jntry Zip % 5. Certificate of Status Desired [ $8 75 additional
?DI 9 RS es) 33 aY4] 9 L/ ey Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= FoEal oo == — = = I _Name. e
BARLOWE, WILLIAM L .
' Street Address {P.O. Box Number is Not Acceptable)
2501 SOUTH OCEAN DRIVE
SUITE 1226
HOLLYWOOD FL 33019 o FL [ oo

ing its registered office or registered agent, or both, in the State of Florida.

%/o/ 0/

8. The above named entj

SIGNATURE _£

Sigr?!lure‘ typed or printed name of ragistere! ageﬂ! and title it applicable. (NOTE: Registered Agent signature required when reinstating) Zoate £
8. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE ISl $150.00 10. Election Campaign Financing MO May Bo
Tax {llarTg r§QU|rement and elects to do so. ‘é/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See critera on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE P [ Delets TMLE [l change [ Addition | 8
(=)

NAME BARLOWE, WILLIAM L NAME =

STREET ADDRESS | 9501 S OCEAN DR STREET ADDRESS 3

CITY-81-2IP CHTY-ST-2IP e

HOLLYWOOD FL 33019 _ s

TITLE O pelete TILE [ change [ Addition g

NAME NAME :

STREET ADDRESS STREET AGDRESS

CITY-ST-2IF CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
.—N'AME RAMES

STREET ADDRESS STREET ABDRESS

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

TITLE O Defete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-$T-2IP CITY-51-2IP

TILE [ Delete TILE [ Change [ Addition

NAME “NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [T oelete TITLE [[1 Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-ST-4P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execulgthis report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

powere

changed, or on an atiachment an address, yer li M/
SIGNATURE: :

w3 %/)// Gor) #4419

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayl\me Prone #

™N




