2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062541 Mar 27, 2000 8:00 am
n Secretary of State
LIEBL & BARROW ENGINEERING, INC.
03-27-2000 90094 015 ***150.00
Principal Place of Business Mailing Address
7290 COLLEGE PARKWAY. SUITE 424 7290 COLLEGE PARKWAY. SUITE 424
FORT MYERS FL 33907 FORT MYERS FL 33907-5649
us us
Suite, Apt. #, etc. SBuite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0853786 Not Applicable
zp Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BARHOW! LAURA G Street Address (P.O. Box Number is Not Acceptable)
17595 S TAMIAM( TRAIL
SUITE 200-
FT MYERS FL 33908 oy FL | oo
8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printad nama of registered agent and Ltla if applicabla. (NOTE: Reqistared Agent signature required when r@instating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE 1S $150.00 10. Elect o Financ
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 0 Eec on Campaugn nancing $5.00 may Be
e rust Fund Centribution. 0 Added to Fees
(See criteria on back) a Make Chock Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O peiete Tme VBSOS, 12 O change  [plhduiion
e BARROW, RICHARD $ e Liebl, Briaa O,
STREETADDRESS | 18136.HORSESHOE BAY CR smaeeravoress | 3964 S€ 12 Ave
crv-si-z> | FT MYERS FL 33912 st | CaneCoral ,Flocide 53504
e VPS ooz me ' T change [} Addition
HAME BARROW, LAURA G HAME
stReeT ADORESS | 18136 HORSESHOE BAY CR STREET ADDRESS
CITY-5T-7IP FT MYERS FL 33912 CITY-ST-2IP
TITLE [ Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-S1- 7P
TITLE [ pelete TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY.ST-ZIP
TILE O Delate THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
1'3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this renort ar supplamental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr tr to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment | other like empowereg
SIGNATURE: M W [ F . 1Re312eNT 7/2?/00 ﬂ?‘ﬂ}lgé -7957
- ‘$‘NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data’ N Daytma Phane ¥

LR

CR2E034 (9/99)



