2000 UNIFORM BUSINESS REPORT (UBR)

. ' [ ]
1. Emity Narre Mar 21, 2000 8:00 am
THE BARRETT COMPANIES, INC. Secretary Of State
03-21-2000 90062 013 ***150.00
Principal Place of Business Mailing Address
1000 W. MCNAB ROAD. SUITE 310 1000 W. MCNAB ROAD. SUITE 310
POMPANO BEACH FL 33069 POMPANQ BEACH FL 330694719
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0862059 Naot Applicable
- : Zio - - " - - -
Zip Couniry L Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
BARRETT- EDWARD J Street Address (P.O. Box Number is Not Acceptable)
1000 W. MCNAB ROAD, SUITE 310
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registersd agent and ttle f applicable, (NOTE: Registered Agenl signature réquired whean renstaling} DATE
) o o . 1
9. Ihlsf-f-mpma“c‘m is eI:g|bI: t? s?n?fyd\ts Intangiple FI:;]E\':IOW." FEE ISm$150.00 10. Election Campaign Finanoing $5.00 May Be
ax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution:. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE P (¥ change [ Addition
NAME BARREYT, EDWARD J NAME Baredtl Edunard S e
STREET ADDRESS | 5730 VISTA LINDA LANE STREETADDRESS | AQG Y YA tTWwWZmer B\\;d Q0N
crv-st2¢ | BOCA RATON FL 33433 cesze ) oon Radoa FL BBINDBL
TLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-5T-2IP
TINLE T Celate T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e T Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelgte TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P ' CITY-$T-2F
13. | hereby certify thal the infcrmation supplied with this filing does not gualify 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 accurale 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 or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an ith an addre with al! other like empowered.
SIGNATURET Z7¢ 00, NAMZZUNY
Daytime Phone #

CR2E034 19/39!



