L FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

— ———

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S25859 ecretary of State
04-23-2003 90157 034 ***150.00

1. Entity Name

JAMES |. BARRON, lil, P.A.

Principal Place of Business Mailing Address
1800 PEMBROOK DRIVE 1600 PEMBROQK DRIVE
SUITE 300 SUITE 300

S L e e RAAVERADEATERRERIRAR

\

‘e ApL #. etc. _‘&_,e Apt #, e‘c méECK HERE IF MAKING CHANGES

lSD 50

Clty& lale Clly State - 4. FEI Number |ADD”BG For |
N dza % 7 ?'L’ 59-3046537 \/ Not Applicable

$8.75 Additional

3 Zgo ! (\uoum% A‘ .52“37—_ go I ! Co?:")ig H 5. Certificate of Status Desired O Fee Roquirad

- 6. Name and Address of Current Registered Agent” ~~*— | - -—-- - 7. Name and Address of New Registered Agent

Name B
AR RoN, James L. IEE
BARRON, JAMES [ Ill
1800 PEMBROOK DRIVE ﬁ,ﬁ;e{e)t ;iddress (). Box N_Pﬂer is Nﬁy\cceplag) S _/_' }Q E E_i_.
SUITE 300 . S u '.'-e I 50
ORLANDO FL 32810 ity
- “Or|ANdo FL | 39801 |

Ay its this statemem for the purpose of changing its registered office or regmtered agent, or both, in the State of Florida, | am familiar with, and accept

L Y22-03

8. The ‘above named enmy sub
lhe Gblig4

SIGNATUHE

CR2E034 (10/02)

/gigna!u , lyped or printad name of registered agent an’ title if applicable. {NCTE: Regislerad Agent signature required when reinstating)
FEE'NOW!N FEE IS $150.00 . o
9. Election Campaign Financing . $5.00 May 8¢
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
Make Check Payable to Florlda Department of State
. iy
10. ] ,"_'-' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TTLE P ' 01 Detete TiLe P Thange [ Addilion
Ak BARRON, JAMES | I NAME BAR ﬂot\/ James I, [T
street aboress | 1800 PEMBROOK DRIVE SUITE 300 STREET ADORESS | B O { %T_ PineE STREET
orv-stz¢ | ORLANDO,FL 32810 s [0 ang a‘o Zi0LPIDA _32F0 |
TimLE _ [ Deiete TILE [JChange ] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE s e oo Boetee, __gme | o I (] Changs O Agdition |
NAME NAME T = T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP 7
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TITLE [ pelste TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with, fnhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplamental report 6 trye 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 receiy® X myerppoyered (e execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme dith all other like empowere

SIGNATURE: ___S/ 4D Z@ 4//2'7//’5 4”7*37é§"5é2ﬁ

smu{rlyuowpzn OR PRINTED NAME OF SIGNING DFFICER OR Dlnécmn Dale Daytime Phons #




