2000 UNIFORM ;BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062617 Jan 19, 2000 8:00 am
. Entity Name
BARCLAY SQUARE, INC. | Secretary of State
) - ) 01-19-2000 90125 038 ***150.00
Principal Place of Business Mailing Address
1996 5. HIGHWAY 1 ' 1996 S. HIGHWAY 1
ROCKLEDGE FL 32855 ROCKLEDGE FL 32955
us ' us
e 0 O A
Suite, Apt. #, elc. - . Suite, Apt. #, stc, ' DO NOT WRITE IN THIS SPACE
City & State : ‘ éity & State 4. FEI Number Applied For
59-2997860 Poped
: ot Applicable
?ip ] Country . Zip Country | 5. Certcate of Status Desired, [ ggggq l,vai\:jecgtionaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, THOMAS J ) Streét Address (P.O. Box Number is Not Acceptable)
1996 SOUTH HIGHWAY 1 . ,
ROCKLEDGE FL 32955
' City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or pnnted name of registered agant and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
g s ses i | anarmar 12000 Foa wilbosasoop | > EBclnCampan Francig - $5.00 vy 5o
= ' ' Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE PAovruzzo-trice O Celete TILE O Change [ Addition
NAME ~ABENUZEZO PRICE, THERESA HAME
STREET ADDRESS | 1096 S. HIGHWAY 1 STREET ADDRESS
om-s-0f | ROCKLEDGE FL 32955 CITY-§T-21P
MLE VP [ belate TLE [ Change [ Addition
NAME PRICE, THOMAS J NAME
STREET ADDRESS | 1998 S. HIGHWAY 1 ) : STREET ADDRESS
_ory-sT-2P |- ROCKLEDGE FL 32955 PO - Crmy-st-ap . [ S — e e . — e - s
TITLE . ‘ 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE ' [ change [ Addition
NAME R E NAME
STREET ADDRESS | , ' STREET ADDRESS
CITY-ST-2IP CITY- ST-2iP .
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE - [ delete TITLE [ change  [] Addition
NAME : ' . NAME
STREET ADDRESS . - STREET ADBRESS
CITY-5T-2P o * CTY-5T-7IP

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 certity 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 oalh; that | am an officer or directer
of the corporation or the receiveror trustee empowered to execute this report agfequired by Chapter 607, Florida Stalutes; and that my rame appears in Block 11 or Block 12 i

changed, or on an attachment vjfth gn address, with all fheplike empowered
. % ;&\\l
. e thlos  3al-e3a-2sSY

GR DIRECTOR ' . Dals Daytime Phane #

CR2E034 9/99)




