2001, UNIFORM BUSINESS REPORT (UBR)

FILED

TR

1. Entity Name

OLD BARN, INC.

DOCUMENT # P98000104880

May 15, 2001 8:00 am
Secretary of State

05-15-2001 30133 004 ***150.00

Principal Place of Business

533 TURTLE HATCH LANE
NAPLES FL 34103

Mailing Address

533 TURTLE HATCH LANE
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

MORRISON, DAVID N

City & State City & Slate 4. FElNumber  §O-3611579 Applied For
Nat Applicable
—Zip. e =~ |=Country.. ) SZip. — - - . .
® ountry P Country 8. 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

Street Address

(P.O. Box Number is Not Acceptable)

3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES FL 34103
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
Signaiure, typed of printad rama of registered agent and tite if applicable. {NOTE: Regiserad Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i m 150, ) N .
9. ihlsfn_:izorporatlc_m is elrglblg ttl) s?ns:fyc:ts Intangible A FI;EA‘??O\;VOM I;EE lSm$b 5(;50500 oo 10. Election Campaign Financing $5.00 May Be
axii 'n_g r.equnernent and elects to do so. er * ee will be - Trust Fund Contribution. Added to Fees

(See criteria on back] O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS O oelete TIME O change [ Addition g
NAME BATES, MARK C NAME =)
streer aosess | 533 TURTLE HATCH LANE STREET ADDRESS 3

lﬂrv-srzlp NAPLES FL 34103 CITY-SI-2P EJ

TILE O pelete TITLE [ change [ Aadition 5
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-5T-2IP - . — = _ CITY-ST-2IP o o -
TTLE (0 Dakte e (Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-s7-2IP CITY-ST-2IP
TITLE O pelere TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IP CITY-8T-2iP
TLE 3 pelets TNLE [ change (7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 7 Gelets TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP J
13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this repori or supplemental report i 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /]

Al Pt [y

SIGKATURE AND TYPED OR PRINTED NAMEWG OFFICER OR DIRECTOR




