2000 UNIFORM BUSINE REPORT BR
SINESS REPORT (UBf) FILED

DOCUMENT # S94800 - Aug 02, 2000 8:00 am
 BARBEE AND ASSOCIATES, P.A v/ Secret’ary of State

08-02-2000 90151 011 ***550.00

Principal Place of Business Mailing Address
3201 W GOMMERCIAL BLVD 3201 W COMMERCIAL BLVD
STE 114 LAKESHORE BUSINESS CENTER STE 114 LAKESHORE BUSINESS CENTER
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
Us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0296 Applied For
553 Not Applicable
Zi Count Zi Count!
? ouniry P ountry 5. Cemfscate of Status Desired O $8.75 Additional
) o B ” —— Fee Reguired
- = " Name and Address of Current Registered Agent T Narne and Addrels of New Reglstered Agent
Name
BARBEE, JOHN P.
Sirqe), Ad 4B ar is Not Acceptable
STE 300, NATIONSBANK BLDG. YaaAdder B9 S iR pabl)
4301 N FED HWY
FT. LAUD FL 33308 ,
Citpompano Beach Kilvlopd
8. The above nal r the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE ao
o of regifipred agent and title f applicable (NOTE: Registered Agent signature required when reinstatng) ! pate [/
v
9. Thisc ion j eligible to satisty its Intangible FILE NOWI!! FEE IS $550.00 1 . I .
- ) 0. Election Campaign Financing $5.00 May Be
ent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fass
O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
THLE PD 1 Detete TITLE Chhange 7 Additien
NAME BARBEE, JOHN P NAME :
STRECTADDRESS | 34445 NW 44TH ST #108 STREET ADDRESS 1141 NE 27th Ave
GITY-ST-2IP FT. LAUDERDALE FL 33209 CITY-5T-2IP Pompano Beach FL 33062 /
TILE ST 0O beete TITLE ®Change  [] Addition
NAME BARBEE, JOHN P NAME 1141 NE 27th Ave
STREET ADDRESS | 3445 NW 44TH ST #1068 STREET ADDRESS Pompano Beach FL 33062
CITY-ST-2P FT. I.AUDERDALE FL 33309 CITY-87-2IP P )
TIE T T T Closee e (1 Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Detete TITLE M ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZiP
TIILE 3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2ZIP
TILE [ Delets TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-21P . CITY-5T-2IF
13. | bereby certity that the infermation supplied with this filing does not quality for the exemption stated in Section 119. 07&3)0) 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 recgivey or trustee empowered tgexecute 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 attachma an address, yfih all #Rer like empowered. /
SIGNATURE: SRy f. ALDIINRED 7 W//Go fqﬁf)ﬁf'mf ‘P
it PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Taylime Phona #

RN

-~ =
=



