2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S18326 . Jan 19, 2000 8:00 am
1. Entity Name S
ecretary of
BARR SAMPSON SAMPSON ASSOCIATES, INC. ry of State
01-19-2000 90169 008 ***155.00
Principal Place of Business Mailing Address
1012 PBL BLVD. 13484 NW 6TH DR.
£51 PALM BEACH FL 33401 FT. LAUDERDALE FL 33325-6138 ¥ i :
us us 63092
© s e G0N RO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SF’ACé
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country e Country 5. Ceriificale of Status Desired [ geaegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e s - - - . -| ~Mame L. e n = s e pen -
ERIK VON OSTRAND Street Address (P.O. Box Number is Not Acceptable)
GUARDIAN MANAGEMENT, INC.
1660 SOUTHERN BOULEVARD SUITE K
WEST PALM BEACH FL 33406 o .
ity FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

| SIGNATURE

Signature, typed ar printed name ¢f registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating} DATE
B octing e masecs oot | aor MAY 2000 Foo wilbe $agoon | 1* SecionCamooionnancing (- $5.00 way e
= ) ¢ - Trust Fund Cantritution, Added to Fees

(See criteria on back) a Make Check Payabie to Department of State ﬂ
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T ST O oetete TLE Clchange [ Addition | &
NAME BARR, BEATRICE NAME &
STREET ADDRESS | 13484 NW 6TH DR. STREET ADDRESS &
CITY-ST-2P PLANTATION FL 33325 GiTY-S7-21P W
TITLE P ﬂneme TILE (] Change [ Addition S
HAME SAMPSON, LEQ NAME
STREETADDRESS | 4061 BARNES AVE. STREET ADDRESS
CITY-ST-2P BRONX NY 10466 CITY-ST-2IP
e W : CJ Delete TILE . ~ [Ochenge [ Addition
wve | "SAMPSON,JAMES " ~ = T T Rwe T T s : R -
sTREET ASDResS | 920 TRINITY AVE., #3H STREET ADDRESS
CITY-51-21 BRONX NY 10456 CITY-ST-21P
TITLE [ Delete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [0 change  (C] Acditicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report or supplemental repart 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 ar trustee empowered to 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 attachment with an address, with all other likeempowered.

—
s

SIGNATURE:

Gitiis L ot Benrnce L. Banrn o/ffo0 WY Fe-0%

GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




