2001 UNIFORM BUSINESS REPORT (UBR) FILED

)

1. Entity Name

BARRISTERS LAW & TITLE CORPORATION Secretary of State

05-10-2001 90105 034 ***150.00

Principal Place of Business Mailing Address
1245 CT. ST.. SUITE 104 . : 1245 CT. ST.. SUITE 104
CLEARWATER FL 33756 CLEARWATER FL 33756

[

2. Principal Place cf Business 3. Mailing Addrass H“"m ||| ‘l"l
V66 they Aia N Jc fhey Aia A
Suite, Apl. #, efc. Suite, Apt. #, etd! DC NOT WRITE IN THIS SPACE
Sv . /0O o /29
iy & State ity & State 4, FEI Number 59-3587325 Applied For
éo-‘\f‘ff ‘éﬁae-#— Dee - F?-— b %W ¥ -, 6 Not Applicable
P Country! 22'0 Gountry - ; $8.75 Additional
§ f Status D - )
} 2o 9 2. S:7' T o3 220 S I}/‘ W}. 5. Certificate of Sta u§ esired _ _D _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nag 9
COLEMAN, § | Stre Adfi:::P O, Hox Number s .I\?-t;A table)
(f .U, BO ot ACH
1245 CT. ST., SUITE 104 e oA Ve
.ot s -3
CLEARWATER FL 33756
Svir so00
Cj Zip Code
Borurr Veops Beg— FL 20P2.
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 Sorve Cotsunan az/e
Signalure‘\& p!imB! name of registerad agent and title if applicable. {NOTE: Reyjisterad Agent signature requirad whan rainstating) DATE
n ‘.. . 'I' -

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State

11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

FILE D 1 Detete TITLE DiLtaeR T RIS IoT [ Change [ Addition
NAME COLEMAN, STEVE NAME CorFaan, STEVE
0 . . STREET ADDRESS

sthezr aoovess | 1245 CT. ST, SUITE 104 Coamt o ,ﬁw‘)

orv-st-zp | CLEARWATER FL 33756 CITY-ST- 2P

TLE O celete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

e~ 7 N ) - “ oeete CTME - o [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIE [ Detete TIMLE Jchange O Addition

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE [ pelete TILE [ Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE o Tl ) O pelete TILE Dl change [ Addition
NAME NAME s

STREET ADDRESS STREET ACDRESS

CITY-S8T-2IP . - [ CITY-S5T-2IP

13. | hereby certify that the information supplied with this 1i|ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlii{.' that the information
indicated on this report or supplemental rapos- s.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 tou : reddto execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

9//% / (predhes - P07

SIGNATURE ANW PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytims Phone #

SIGNATURE:

DOCUMENT # P98000063422 May 10, 2001 8:00 am

CR2E034 (10/00)



