2000 UNIFORM BUSINESS REPORT (}/BR) FILED

1. Enlity Name

BAR REALTY INVESTORS, INC.

Principal Place cn; Business Mailing Address
2133 NE 27TH DR 2133 NE 27TH DR
WILTON MANORS FL 33306 WILTON MANORS FL 33306-1325 |

2, Pnnmpal Place of Busi 3. Mailing Address :
2500 n\f Codeom| Hug 2R3 Ne 29 e

02~

Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRiTE IN THIS SPACE

DOCUMENT # P99000068445 / Jgn 13, 2000f8§00 am
ecretary of State

06-13-2000 90001 011 ***550.00

&?Sth\}glpry,q 2, PL- Cit ?;tajdvd Vi s FL— 4. FEl&m?’quKgg

Applied For

Not Applicable

g 330 { COU""VU"Q_A zf g 306 Countr &LA 5. Certificate of Status Desired i O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New negistered Afel
2 Cl e = [ + .=~ «| -Name. cam - -*--P N N —
~ " CORPORATION SERVICE COMPANY — Aﬂ)*f’ \ggox ;z:b . G”mm
1201 HAYS STREET TR gy TL
TALLAHASSEE FL 32301-25625 \

A V™Y i/ﬂaﬂor&i FL

RER06

B. The above named entity submils tiiis stafergent for thg qukbose of changing its registered office or registered agent, or both, in the State of Flonda / /

"
5"

E04 u/a

2

CR

SIGNATURE
Signature, typed or pn‘mefr\amaf registerad ag lf appl)céﬁ{'\a {NOTE: Registered Agent signatura required when reinstating) | DhTE M
9. This corporation Is eligible to satiskst Intangibie “ FILE NOW!!! FEE 1S $150.00 10. Eléction Campaign Fw'!nancing $5.00 Way 5
i tax h'nng requnemem and elscts t se. Atter MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. Added to Fees

P (See crgefla ‘on'back)’ O Make Check Payable to Department of State g

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TITLE PST [ Detete TILE i [ change [ Addition

HAME GRIFFITH, ROBERT J HAME i

STREET ADDRESS | 2133 NE 27TH DR STREET ADDRESS

CITY-5T-2IP WILTON MANORS FL 33306 CITy-57-2IP

e ) : o< Detete TMLE M crange  [J Addition

HAME GREY, ALLEN E HAME

STREET ADDRESS | 2133 NE 27TH DR STREET ADDRESS .

CITY-ST-ZIP WILTON MANORS FL 33308 CITY-5T-2P

TILE ‘ [ Delete TITLE ___[changs _ [ Addition |

NAME o I R ’
’bmttrm.vURESS I - STREET ADDRESS

£ITY-ST-21P CIFY-ST-ZP ‘ i

THLE O Delets TITLE : ' [CJchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS X

CITY-57-7P oITY-81-2P _ :

TITLE 7 Gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-IP |

TITLE [ petete TILE [Jchange  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

OITY-5T-21P CITY- $T- 2P .

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. lI further certify that the information
and that my signature shall have the same legal effect as if made under oath that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my namle appears in Block 11 or Block 12 if

13. | hereby certify that the information supplled with this filin
indicated on this report or supplemental report is true an
of the corporation cr the receiver or trustee empgowered toj

hecyralfe
l-f ut
changed, or on an attachment with an addyessf kith all offfer like 4

SIGNATURE: ___ 5.6 Ay i) | /// S"/"S’b@’qtfﬁ?

SIGNATURE AND TerlJ OR PRINTED NfﬁE P!’smnme‘bmﬁsn OR DIRECTOR Date Daytime Phone #




