2002 UNIFORRM BUSINESS REPORT (UBR) ADr OZF%E%)S-OO am

v6eEZ0

DOCUMENT #  P98000057444 tary of
PDOCUA ecretary of State >
o e ok
WILLIAM L. BARLOWE CONSULTING, INC. 04-02-2002 90925 022 ***155.00
Principal Place of Business Mailing Address
4000 5. OCEAN DR 947 N.E 24TH AVE
HOLLYWOOD FL 33019 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
T R —ﬁw :4_.7-28 ' 2 Net-Applicalie®| =~
=== 20, Gauntry " £p" Country 5. Certilicete of Status Desired [ ?i-;{gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \27 . . )
BARLOWE, WILLIAM L DA (Z,,‘Oa /e ¢ AL ‘/féﬂ’eh 7 £
2501 SOUTH OCEAN DRIVE CGLT " NLET 2FE Gy
SUITE 1226 e
HOLLYWOOD FL 33019 Cim 77 FL Z'?gdq
ANV AL E oG
8. The above named entity submits this statement for the purpose of changing its registered gffic istered agent, or both, in the State of Florida. o
SIGNATURE % (R i Z ’ g@ﬁéwudf‘, %fe‘f‘ _%é'/_z—-
Signature, typed or printed nama of registered agent and title if applicable’i (NOTE: Registered Agertt signature raquired when reinstating) / DATE J#
9. This corporation is eligible 1o satsfy its intangible / FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing %5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution Add-ed tohli?;sBe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TNLE P O Delete TIME Ol Change [ Addiion | S
NAME BARLOWE, WILLIAM L NAME 5
sTREET DDRESS | 2501 S QCEAN DR STREET ADDRESS 3
CiTy-S1-2p HOLLYWOQOD FL 33019 CITY-ST-2IP w
[ nf
TITLE [ Detete TITLE Ol cnange T[] Addition | O
NAME NAME
STREET ADCRESS S_.TREFF ADDRESS B . . .
E sty === = , : STivsiee = = — e =
TITLE 1 Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE 3 palste TLE Cdchange (] Addiion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IF

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. | 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 cath; that | am an officer ar director
of the corparation or the reg e empowered to execyye this report as required by Chapter 607, Florida Statutes; and that my nam?hars in,Block 11 or Block 12 1f

changed, or on an attach fh an address, with all other [ weared.
/. ar, f _?2@/2_ 4¢/%¢

SIGNATURE: — ad
SIGNATURE AND TYPED OR PRINTEC'NAME OF §IGNING OFFICER OR DIRECTOR 4 %te Daytime Phone #



