2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 357990 May 02, 2000 8:00 am
- EnttyName Secretary of State

BARKER & ASSOCIATES, INC. 05-02-2000 90066 040 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 533562 P.0. BOX 533562
ORLANDO FL 32853-0562 ORLANDO FL 32853-3562 YuvouIbLl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1285372 Not Applicabie
Zip Country Zip : Country 5. Certificate of Status Dasired (| $8‘75 A_\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- _— N Name . — . ~ o —
BARKER, MARK V. JR. Street Address (P.C. Box Number is Not Acceptable)
716 EUCLID AVE.
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
o socn oo™ | oy MAY 1,2000 Fawil passsoo0 | "> EeSlnCamean Franry - $5.00 wa Be
= ’ * Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P 1 Delete THTLE Clchangs [ Addition
NAME BARKER JR, MARK V NAME
streeT noaess | 716 EUGLID AVE. STREET AUDRESS
GITY-ST-2IP ORLANDQ, FL 00000 GITY-ST-2P
TTLE VPD [ petete TITLE O Change [ Addition
NAME BARKER, GEJRGIANA B. NAME
sTReeT ADDRess § 718 EUCLID AVE. STREET ADDRESS
omv-st-2¢ | ORLANDO, FL 00000 CITY-ST- 2P
TLE 1 belete TmE [ Change T Aduifion
NAME NAME )
” STREET'ADDRESS™ T h STREET ADDRESS - T e -
CITY-5T-2IP CITY-ST-7IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE (7 Delete TILE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TITLE 3 Delete TITLE (P Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this fi
indicated on this rgport or supplemental report is trug#
of the corporatioy or the receiver or trustee emppy 8
changed, or an 4n attach n address” :Q

‘does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same lega! effect as if made under oath; that | am an afficer or director
tc execute this report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: N oo

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

s o0

Daytime Phone #




