2005 UNIFORM BUSINESS REPORT (UBR)

FILED

8

]

[ ]
DOCUMENT #  PGQ000063422 Msay 12’ 2ry002f gi_og s
1. Entity Name B ecre a O a e n
BARRISTERS LAW & TITLE COCRPORATION 05-19-2002 90226 023 ***150.00 3
Principal Place of Business Mailing Address
VEDRA BEACH FL 32082 NTE VEDRA BEACH FL 32082
2. Principal Place of Business . 3. Mailing Address ”"“Ill Hl'l“l ‘lm "“l ||”| |I”| "“l |I|| "||| |||’| ||||| ”ll ||I|
Ssse Esha Blvd. | € Sene
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
So e Lot
City & State City & State 4. FEI Number Applied For
(‘4:,,,{/,% 59’3587325 Not Applicable
Zi Count Zi Count iti
P i iy P ouniry 5. Certificate of Status Desired O $8.75 Additignal
S22-rE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
* Street ddress (P.0O. Box Number is Mgt Aczjatame)
166 HWY AIA N. g;‘.,r,;zS
SUITE 100 fy 71;_ ot
PONTE VEDRA BEACH FL 32082 City iy FL | Zrgooe
T bogsoTle 22/¢
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIFo Coermed .
SIGNATURE PnRES 2t V.A A‘ o
Signature, typed or Wﬁgislered agent and title if epplicable. (NOTE: Registerad Agent signature reguired when reinstating) 7 DATE
i ion is elig| sty i i 1]
9. This corporation is eligibie to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T i y
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP [ Delete TIMLE LbChange [ Addition | S
N COLEMAN, STEVE NavE 2
STREET ADDRESS | 1245 CT. ST. SUITE 104 sTaeeT AODRESS | ¥ ST e Sl ¢ % /¥ &
LITY-$T-Z1P IATER CITY-5T-7IP T 7.‘; <+ ~ts 2 o
CLEARWATER FL 33756 "/ L achksovsr e 2z ¢ &
TITLE O Delete TITLE [J Change [ Addition | &3
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME, - o - - - e e e NAME _ — e -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP -§ciy-s1-2p
TILE {1 Delete TITLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-ZIP
TITLE [ palsts TITLE [OJchange [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIp
13. | hereby certify that the information supplied with this fiitng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or I Perwgred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit-# all other like empowered.
af 2% TR gl
SIGNATURE: N e o e/ o fla Pl W 7L
smum’b@j OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




