2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000063422

1. Entity Name

BARRISTERS LAW & TITLE CORPORATION

g3 WAy -5 A 8: 57
SECRETARY. OF F STAIE

Pr?ncipal Place of Business Mailing Address (A! L\H&‘.‘WE[ LOR\DA
45_40 SOUTHSIDE BLVD 4540 SOUTHSIDE BLVD
SUITE 401 SUITE 401

oo n e e “"I)“HII ""l 'I“”Im "“”Im"“l |"""mm’l”m“" ]"I
2. Principal Place of Business 3. Malling Address

| BE2E S Craen Ro .| O3 e £

Suite, Apt. #, elc. Suite, Apt. #, efc. & CHECK HERE IF MAKING CHANGES
Seirs ¥/2-7 So g Hyo -3
City & State City & State 4, FEi Number Applied Far
A S vl € e L aen o vice £ j= 59-3587325 Not Applicable
ap Couniry Zio Country 5. Certificate of Status Desired a $8.75 .O_\ddilional
235 r¥ 2oy /¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nam
COLEMAN, STEVE Srres corcass
' Streey\ddress (P.O. Box Number is Not Acceptable)
4540 SOUTHSIDE BLVD 43" CLaes RD
SUITE 401 So e g_-/_;; - 3
JACKSONVILLE FL 32216 City FL | 2»Cgee
J;—e,ﬁr Sonrirert & >/ ¥
8. The above named entity submits .qiii et for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar wuh, and accept
the obligations of registered«f% .
/2 A 7
SIGNATURE
Signaturs, typed or ngLmJnslerad agent and title if applicable. [NOTE: Regislered Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o ‘
. 9. Election G b Financiry
At Moy 1,200 Fos wil e $35000 s Coosp Ty $5.00 o e
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTCRS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE DP 7 Delete TITLE P R Change [ Addition
NAME COLEMAN, STEVE NAME CotEmanr | Sitve
Py e =3
sTReeT ADCRESS | 4540 SOUTHSIDE BLVD SUITE 401 STREET ADDRESS fﬁmsﬁ YT o L - Er2
omv-s-2p | JACKSONVILLE FL 32216 olrY-ST-21P Taes sonvicel, o 222 /7§
TITLE O pelete TITLE ‘[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TNLE [ petete TIILE [ Change [ Additicn
NAME NAME 4! gLﬂ r‘ 1 [ | :_:g:j “""l |'_ :I.q
STREET ADDRESS STREET ADDRESS g:] L [jb U "!—“‘l ” r l,“__',, ._L” 'H:! ’*'#'l:ﬁ]ﬂ l “J
CITY-ST-2IP CITY-ST-2IP
TME [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-S7-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc 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 trustee epormered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an w all other like empowered.

SIGNATURE: __Sl URE REQUIRED gfg ?/; (2o 53/~ 705 7

smm\wa@rm NAME OF $!GNING OFFICER OR DIRECTOR 7 Dae Datima Phane #

AV Ebi8200

CR2E034 (10/02)



