2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063390 FILED
1. Entiy Neme Mar 06, 2000 8:00 am
BARBER & WRIGHT, INC. Secretary of State
03-06-2000 90013 018 ***150.00
Principal Place cof Business Mailing Address
10998 SEMINOLE BOULEVARD 10998 SEMINOLE BOULEVARD
SEMINOLE FL 34648 SEMINOLE FL 33778-3318
o S LA RO
10998 mieete Blo. 10998 SPmunple BlO.
Suite, Apt. #, elg. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Numper Applied For
Larqo . Lergn Er. <49 -35 518k Not Applicable
Zip Country Zip g Counir N . 8.75 additional
-33198  lps. A RA8 (e A | S sasoms D RLR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namgs——=——
—Gmnes. Ol g it
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE ~ :

CORAL GABLES L3514 | 9250 Rr . rdiewond Dr-
Y DDessa FL | 33%s0

8. The aboyerfiamet entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2 rglds ). Pres. 2 o7/00

CR2E034 (9/89)

SIGNAYURE
nature, typad or printad name of registered agent and tte f applicdbla. (NOTE: Registered A!}enl signature required when remstating) DATE
9. This F:_orporatic_)n is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elocts to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. m| Added to Fees
{See criteria on back) [} Make Check Payable to Department of State '
11. ' QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE [1Change [ Addition
NAME BARBER, RICHARD B NAME
STREET ADDRESS | 10998 SEMINOLE BOULEVARD STREET ADDRESS
CITY-ST-21F SEMINOLE FL 34848 CITY-ST-2IP
TITLE SVD O Delete e Clchange [ Addition
NAME WRIGHT, JAMES R NAME
STREET ADDRESS | 10998 SEMINOLE BOULEVARD STREET ADDRESS
CITY-5T-2IP SEMINOLE FL 34648 ) CITY-S57-2IP
TITLE ) " O Delete T me T ) Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIme [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 peiete TILE [ Change [ Addition
HAME ' NAME
STREET ABDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sypplementzal report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation o the-TECener or truslee empowered 1o 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 an atfachment/with an add ith all ather like empowered.
SIGNATUR L Dlorloo (1223399243
Date Daytime Phona #

_Jzi! N

PRI -

/ SIGNATURE AND TYPED OR PRINTED N, SIGNING OFFICER OR BIRECTOR




