FILED

2
200% UNIFORM BUSINESS REPORT (UBR
(UBR) Secretary of State
DOGUMENT # S‘\‘*\‘%U 0 CAS 03-26-2002 90065 013 ***150.00

1. Entity Name

(2]

Barbee & Associates, Inc.
Principal Place of Business Mailing Address

Connor Bldg Ste 100
900 Osceola Drive

West Palm Beach DNne1Tamn
FL 33409 .Bﬂﬂ513ﬂ9
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65~-0296553 Not Applicable
2 Country ZP Country 5, Certificate of Status Desired D ?ge'gg]si‘:ggmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg:stered Agent
) ' T L T I TNdme T T e - e e = - T e |y
. e e e Femm e om e e i, me ]y ] et o
John P Barbee Street Address (P.O. Box Number is Not Acceptable)
1516 Smugglers Cove
Vero Beach, FL 32963 &5 FL| 7 Code
1
8. The ab, i this #tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATOR John P Barbee 09-24-01
Spnaturs, 1yp"ed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating)” - - DATE
is corporption is eligible 1o satisfy its Intangible " FILE NOW!!! FEE IS $150.00 . N .
g i ¥ i s After MAY 1, 2001 Fee will be $550.00 10. E:eg:'%';'-l r%agpﬁ;ggum:ncmg $5.00 May Be
Make Check Payable to Department of State v ? Added to Fees
QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
[7] Dette TILE Chairman, Director [[] Ctange ] Additon
NAME NAME John P Barbee
STREET ADDRESS STREETADDRESS [ 151 6 Smugglers Cove
GiTY - ST-2IP CITY - 8T-2IF Vero Beach, FL 32960
TITLE [ ] Oekete TITLE Pres, Secy & Treas [ ] Change Addition
NAME RAME Alan R Barbee
STREET ADDRESS STREETADDRESS | A 738 Hol ly Drive
CATY - 7. ZIP civy - S7-21P Palm Bch Gardens, FL 33418
TITLE [ Dokt TTLE Vice Pres [ ] Grange Addilien
NAME ' C NAME John L. Heller =~ -
STREET ADDRESS sireeTabbAess | 3326 SW 19th Street
AL T jerstar i FETAUderdale, FL 333127 " T
TITLE [] Delele TITLE [ ] Change [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2IP CITY - 8T-2IP .
TITLE [:] Delete TITLE D Change [ | Addian
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY - §T-2IP - CITY - 8T-2IP ST :
e D Delkale TITLE .. . : D Change D Addition
NAME : i rume R AN ‘
STREET ADDRESS STREET ADDRESS |
CITy-ST-2IP o - T ) YUt T Qonv-st-ap - o

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
Jniormatlon indicated on this report or supplemenial gp n is4rue and accurate and that my signature shall have the same Iegai effect as if made under cath; that | am an

SIGNATURE: PSS KM 50mn P Barbee 09-24-01 (561)563-2125

Eﬁm-ren NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #
STF FL32381F.1 / Fi

Mar 26, 2002 8:00 am

CR2E034 (11/00)



