vo. :
2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Apr 10,2002 8:00 am

DOCUMENT #
1. Entity Name P95000050600 ecretary Of State
BARNETT MANAGEMENT, INC. 04-10-2002 90782 019 ***150.00
Principal Place of Business Mailing Address
5555 SOUTH U.S. HIGHWAY #1 5555 SOUTH U.5. HIGHWAY #1
FORT PIERCE FL 34954 FORT PIERCE FL 34954
2. Principal Place of Business 3. Mailing Address “Il”"’ III ’III‘ |||”| m "“I m” ||'|| Ilm Il"l ||m lI"l II“ ‘“l
5555 S uUst Po Bk 12730 -
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Crty & State ity & State sl 4. FEi Number Applied For
?/ cECC F/ %%’ ﬁ e e /I~ I ) 38-2662375 Not Applicabie
j) Y9 s ('f Country /4_ Z.ng‘c'[? 7 9 Cc;jjl;y )f 5. Certificate of Status Desired O gese gg’q Lﬁg‘ﬂ"‘ma’
- —~ -+ ..6.-Nameand Address of Current Registered Agent ____ [ . 7. Name and Address of New Registered Agent
Name '
BARNETT’ STEVEN L Street Address (P.O. Box Number is Not Acceptable)
5555 SOUTH U.S. HIGH\_NAY #1
FORT PIERCE FL: 34954
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.

SIGNATURE
Signaturs, typed or printed name of registersd agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JuC: D 7 Delete THLE Tlchange [ Addition
NANE BARNETT, STEVEN L NAME
STREEPADDRESS | 5555 SOUTH U.S. HIGHWAY #1 STREET ADDRESS
orv-sr-2¢ | FORT PIERCE FL 34054 ciT-sT-2P
TMMLE 5 Delete TLE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1| cimy-s1-2P
L1 e T LT -;D DE[B[E B -[”LE-:—:-_—_ S e oo me ST em SR s e T e D Change D— Ag'dil-ign— =
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-87- 2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P / CITY-ST-2P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementayrepg i true and accurale-amdThat my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

SIGNATURE: ___ // S e L Bpewea®” ] 63— 772 Hbito o

smNATM AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oa!{a Daytima Phane #

of the corporation or the receiver or trybh

1129290

ds

CR2E034 (9/01)



