FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000108222 Secretary of State

1. Entity Name
STEPHEN A, BARNES, P.A.

- - o

Principal Place of Business @00 wl ﬂ,}#j‘ Mailing Address
~ONE-FAMRA-CAV-GENTER

: Anfa} F/__gwé . y
FAMPE FL 33602

SAMPAFL 33802

2. Principal Place of Business 3. Maiing Address “II”“I Hl ml“lmll”l "m"ll' "m Ilm II”I “m “lmm \“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING GCHANGES
City & State City & State 4. FEl Number Applied For
59-3548782 Not Applicable
ap Country Zp Country 5. Certficate of Status Desired.~ [] 98+73 Additional
Fee Required
6, Name and Address of Current Registered Agent | 7. Name and Addresgs of New Registered Agent
Name
HEN A .
BARNES, STEP EN A ?00 W &M‘f Sr_ Street Address (P.O. Box Number is Not Acceptable)
—26+-N-FRANKLIN-STREET-SUITE-3400— L. 33604
: | Thmps, Fe
—IAMPA—FE% City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and title It appkcatle. {NOTE: Registered Agent signatura required when reinstating) DATE
"
AﬂF“;\ﬂE N?V:maiEE 1%1525052 o 9. Election Campaign Financing $5.00 May Be
er May 1, °e W * Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE b 1 Delete e [ Change [ Addition
HAME BARNES, STEPHEN A 900 W A S
STREET ADDRESS - ' STREET ADDRESS
onv-st-ze | FAMPA-FL-33602— %h M3 2P
TILE 0 Delete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2ip ] CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-ZiP CITY-S7-2IP
TITLE . O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s7-2Ip CTY-57-2IP
TITLE 1 Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Dalet TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. { hereby cerify that the information supplied with thig.tling daes not quality for the exemptiefi st in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental repart i e ant| accurate and that TE Bl ave the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or truslee emghwered tg execy i Ort quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an addresg, with all e empower
adifad [ANE I R el TN i
sIGNATURE: ___SIGMEGURZ ZeTGUIRED 30-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OA DIREGTOR Cale Daytime Phone ¢

LO9LE#0

AY

CR2E034 (10/02)



