2020 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V43648 Apr 25,2000 8:00 am

1. Entity Name

BARBIERI & SCRENCI, P.A. ecretary of State

04-25-2000 90061 031 ***150.00

Principal Flace of Business Maiting Address
3200 NORTH MILITARY TRAIL 3200 NORTH MILITARY TRAIL
SUITE 200 SUITE 200
BOCA RATON FL 334X BOCA RATON FL 3343 6211
us us
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65 06389 ) Applied For
28 Not Applicable
Zip Country Zip Country " ‘ $8.75 aaditional
. 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBIEHI’ FRANK A. JR Street Address {F.0. Box Number is Not Acceptable)
3200 NORTH MILITARY TRAIL
SUITE 200
BOCA RATON FL 33431 = FL | 2° G
iy
8, The above namgd eMjty submits thsg&pwp%e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ }é,A . ‘Il// 5’/{ DO
Signature, typed or printed name of ragisten(:l agent an‘ title if apphcable. {NOTE: Ragistered Agent signature required when rainstatng) DATE
. S s "
9. This corporation is eligible to satisty its Int;n\glﬁfe/ FILE NOW!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and glects to do so. After MAY 1, 2000 Fes will be $550.00 Tt 0
= Lt Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PD 1 Defets TILE [ change [ Acdition
NAME BARBIERI, FRANK A NAME
street aDDRESS | 3200 N MILITARY TRAIL SUITE 200 - STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-7IP
TITLE DvTS [ pelete TITLE B change [ Addition
NAME SCRENCI, STEPHEN W. NAME
street abDRESS | 3200 NORTH MILITARY TRAIL - SUITE 200 STREET ADDRESS
CITY-5T-2P BOCA RATON FL CITY-ST-2P Boca Wa fon, FL 23+321/
e O Delete e | C © OcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE ) O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP
13. | hereby certify that the information sugplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 recelver or trustee empowerad to execute this report as required by Chapter 807, 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 like empowered. .
T AT )
SIGNATURE: : Yeighis Ul Serencd  G//S5/00 S6/ 797 S700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Bate Daytime Phone #

CR2E034 (9/99)



