2001 UNIFORM BUSINESS REPORT (UBR) FILED

—— .
DOCUMENT # P98000062617 Jan 09, 2001 8:00 am
1. Entity Name
BARCLAY SQUARE, INC Secreta b of State
' ' 01-09-2001 90014 027 ***150.00
Principal Place of Business Mailing Address
1996 S. HIGHWAY 1 1996 §. HIGHWAY 1
ROCKLEDGE FL 32955 ROCKLEDGE FL 32935
us us
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Number Applied For
59-2997860 Not Applicable
i t i Count i
4, Gountry Zip ounity 5. Certficate of Staus Desred (3 $8-79 Additional
) Fee Required
""6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRICE, THOMAS J -
Street Address {P.O. Box Number is Not Acceptable)
1996 SOUTH HIGHWAY 1
ROCKLEDGE FL 32955
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or prinled name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
i ion is eli isfy i i F Wil B . I ’
9. Ih|s'ﬁ9rporatngn i elllg\mg tc: sitls‘fy;s Ir;tanglb\e At I:ﬁr? s FFEeEe :':Hs'::gsosoo 00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elecls 10 aa so. er 1 . Trust Fund Conlribution, [0  AddedtoFees
{See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P 1 Delete TITLE ‘ [T change  [J Addition | &
NAME ABRUZZQ-PRICE, THERESA NAME =)
STREET ADDRESS | 1996 S. HIGHWAY 1 STREET ALDRESS 3
CITY-ST-ZIP ROCKLEDGE FL 32955 CITY-ST-2P a
o
TLE VP O Delete TITLE [ Change 7 Addition S
NAME PRICE, THOMAS J o
STREET ADDRESS | 1996 S. HIGHWAY 1 STREET ADDRESS
CITY-ST-21P ROCKLEDGE FL 32955 CITY-ST-2P ~ 7
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change ] Addition
NAME ) ) . f name
STREET ADORESS - - S - §| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ’ O pelete ‘ TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-8T-2P }

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion statad in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repert 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 rec -=‘ ar trustee empowerad,to execute thrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

) ao

changed, or on an attachm =’;/- ith an address, witlf glypther like emp .
SIGNATU ﬁ o Il Thesesa '%WZZD{QM@ f /‘I} o]
SIGNATURE AN DFFICER OF DIRECTOR Data - —% ; ’ ‘_Dme 3:9 — a SS,V




