FILED

. 4/
2001 UNIFORM BUSINESS REPORT (UBR) M 23. 2001 8:00
. ay 25, :00 am
DOCUMENT # P96000102043 Secretary of State
1. Entity Name
BARBAS, WHEELEY, KOENIG & NUNEZ, P.A. 04-27-2001 90405 046 =71 50.00
Principal Place of Business Mziling Address
1802 WEST CLEVELAND STREET 1802 WEST CLEVELAND STHEET
TAMPA FL 33606 TAMPA FL 33606
L T R T T e Y "';‘:"""—-v- —r-. =t = T e e oo 7 -
S s iIIIHIIHIIIIUIIHIIIIIIMII#HI T
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slete City & State 4. FEINumber  BQ-3414762 Appliad For
Not Applicabile
Zip Country Zp Country 5. Corificate of Satus Desed. 1 $5- gesq:;f:ém“"
8. Narne and Addrass of Current Ragistered Qggnt 7. Name and Address of New Registarod Agem
- .- Name _ .  _ _ . ——— e -
?ggmw%simn STREET Streel Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33806
City FL I Zip Code
8. The above named entity submits his statement for the purpor;e of changing its re Jistered oflice or registered agent, ar both, in the State of Florida.
SIGNATURE premme e

Signaturs, typed o printed nami ¢f régistorad agant and tile i agplicabie.

(NOTE: R gistared Agant signatune required whan rein

—9:xThis corporation ls eligible to satisfy its.Intangible - .
Tax filing reguiremant and elects o do so.

.. FILE NOW!! FEE IS _$150 00
After MAY 1, 2001 Fea will be 5 $550. B0~

)

.=10.=Election. Campalgn Financing - ———$5.00 May Be
Trust Fund Contribution. O ~ Addedto Fees

{See criteria on back) Make Check Payable 10 Department of State _
. QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 .
mE D O belsts nnE < 5 d’a 7‘ Crange [ Acditon | &
i BARBAS, STEPHEN M e Fresiden w s
staeet poRess | 1802 WEST CLEVELAND STREET STREET ADDRESS 3
crr-s1-2¢ - | TAMPA FL 33808 CY-s7-29 : ,_E
E VP O Detete TILE [3Crange  CJ Addiion | &
HAME WHEELEY, MATTHEW B RAME
sreest anoness | 1802 W. CLEVELAND ST. STREET ADDRESS
CITY-ST-209 TAMPA FL 33806 CITY-ST-2IP
me S 3 Oeten e Cchange [ Addition
NAME KOEING, DAVID F NAME
st ADORESS | 1802 W. CLEVELANIST. —— *— - —— - STREE] ADDAESS +| ———m——— - ——— ~ -
crv-st-20 | TAMPA FL 33608 CITY-ST-2P .
i ] O3 Delets e E &{crame O Addition
stoeeT acoress | 1802 W, CLEVELAND ST. smerriomss | [ VAGUNG [
ore-s-zp | TAMPA FL 33608 ‘H CY-87-7p .
e [T Detete THLe [ Change dedin'm
- SURES
- &AN DE z e TReA SVRER.
STREET ADDRESS -&w& M || STREETADORESS_[. . _ L
oy -ST- 2P 'mm pa \ ary-§1-2p efre
e 3 Delets TMLE O cChange  [J Addilon
NAME NAME
STAEET ADDRESS STREET ADDRESS
QIY-ST-7 CITY-ST-7P

indicated on this repeort or suppfmenta
of the oorporatlon or the receiv or : 5

| SIGNATURE:

grod

13. | hereby certity that ﬂ"e inlormatign supplied with this filing does not qualify lor the exemption sieted in Section 119.07(3)()), Florida Statutes. J further certify that the Infomaﬂon
report is trug and accyrato and that my &i nature shall have the same legal elfect as if made under oath; that | am an officer or director
to gxecuta this reporl as r-quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/ 72/

0lhdr like empowered.

T3-S~

NG OFFICER OR DI ECTOR

yar 77

es” 7@7

Daytime Phone 4
fal 1

e
f

o

/A A



