2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # P99000058832 .
1. Entiy Name Apr 18, 2000 8:00 am
LEX L. BARKER INSURANCE AGENCY, INC. ecretary of State
04-18-2000 90222 046 ***158.75
Principal Place of Business Mailing Address
13873-B3 WELLINGTON TRACE 1387383 WELLINGTON TRACE
WELLINGTON FL 33414 WELLINGTON £, 33414
13873 Wellington Trace (13873 Wellington Trace
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 3B Suite 3B
City & State City & State 4. FEI Number Applied For
Wellington, Florida Wellington, Florida 65-0979301 yd Not Applicable
Zip Country Zip Country " : m/ $8 75 Additional
5. Certificate of Status Desired - h
33414 UsSa 33414 USA Fee Required
6. Name and Address of Current Registerad Agent - . _. 7. Name and Address of New Registered Agent.—— _ ___ _-____
T - == bt - ) Name
BARKER, LEX L Street Address (P.O. Box Number is Not Acceptable)
2860 CESSNA WAY
WELLINGTON FL 33414
City FL Zip Code
8. The above na he purpose of changing its registered office or registered agent, or both, in the State of Florida.
LLEX L. BARKER 04=12< ¥
SIGNATURE . 4-12200:
(NOTE: Registered Agent signature raquired when reinstating} CATE
9. This Eorporatlgk@)glble to satisty its Intangible ~ FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T .- ]
gre ’ rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11~
TITLE O pelete TITLE President . {1 Change |B/Addilf0n
NAME NAME Lex L. Barker
STREET ADDRESS smeeranoness | 2860 Cessna Way
CITY-5T-21P CITY-ST-2iP Wellington, FL 33414
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THEE = = 7 O Delete TiTLE === =  we=[J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-21P - CITY-ST-ZIP
TITLE [ petete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that thednfeupation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this rep6rt or sugermantal report 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 gqr the receive) tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on Sn yttachmen gddress, with all gther like empowered. ) 133 -
G =)o~ . 'mieLEX L. BARKER 04-12-00 (561933372007
SIGNATURE: e 'I Q g‘— - gt P

%‘TURWT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phane #

vred

CR2E034 19/99%



