2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S94800

1. Entity Name

BARBEE AND ASSOCIATES, P.A.

Principal Place of Business

3201 W COMMERCIAL BLVD
STE 114 LAKESHORE BUSINESS CENTER
FT. LAUDERDALE FL 33309

us

Mailing Address
3201 W COMMERCIAL BLVD

STE 114 LAKESHORE BUSINESS CENTER

FT. LAUDERDALE FL 33308
us

Jul 25, 2001 8:00 am

2.. Princinal Place of Rusinass

Barbee & Associates, Inc | Barbee & Associates, Inc

Airport Commerce Park, #116 -|
4101 Ravenswood Road
Fort Lauderdale, FL 33312

A WA A ddennn

Airport Commerce Park, #116
4101 Ravenswood Road
Fort Lauderdale, FL 33312

FILED

0249253

Secretary of State

07-25-2001 90009 021 *#*550.

00

ouub0526

|

N

I

M

DO NOT WRITE IN THIS SPACE

EINumber 651996553

.

Applied For
Not Appiicable

= $8.75 Aditional

— ~Certificate of Status Desired N
] i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name ] '
- - — . B, ol 3{1.04-”,.- ﬂ;—sy&ﬂéﬁﬁ-ﬁ e e -
BARBEE, JOHN P. Slregg s (P.O. Wbe 8 Mot A tal
1141 NE 27TH AVE 3 Ll e £
POMPANO BEACH FL 33062
“leto_foradr |35%
Lero  FL FL 40
8. The above named entity sub jﬁat ent for the purpose of changing Its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE - P)/ ”A /
- Signatura, tyW name of registored agent and title it applicable. (NOTE: Ragistered Agent signatura requirad whan reinstating) DATE
hi ion is eligi isfy i i Ll
8. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12, ! o U7 TTTTTARSIN
TIMLE PD O Detete TITLE O Addition | S
NAME BARBEE, JOHN P NAME John P. Barbee, =
sTeer Aooess | 1141 NE 27TH AVE STREET ADDRESS 333 17th Street, Suite K 3
onv-s-20 | POMPANO BEACH FL 33082 CTY-ST-2IP Vero Beach, FL. 32960 a
IN——
TITLE ST O Delete TiE - hange [ Addition | &€
Q
NeME BARBEE, JOHN P NAME John P. Barbee,
STREET ADDRESS | 1141 NE 27TH AVE STREET ADDRESS 333 17th Street, Suite K
cm-s-7¢ | pOMPAND BEACH FL 33062 CITY-ST-2ZP Vero Beach, FL 32960
TINE 3 Delete TITLE [ Change [ Additian
NAME NAME
o o | STREETADORESS | . e e ozimee o A STREETADDRESS | e e R PO .
CiTy-S§T-2IP CITY-ST-2IF
TME O Detete TNE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S5T-2IP
e O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S¥-2IP
13. | hareby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 cath; thal | am an ofiicer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with ress, with t ke empowered.
SIGNATURE: 7/ Hon |
N SIG(‘AWPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae ' Daytime Fhane #




