2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S30097 FILED
1. Entif Rame Apr 28,2000 8:00 am
BARNES & PHILLIPS REAL ESTATE INC. ecretary of State
04-28-2000 90133 041 ***150.00
Principal Place of Business Mailing Address
2195 B TAMIAMI TRAIL 2195 B TAMIAMI TRAIL
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948-2123
T e R R
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEi Number 65_02403?? :z?li(:)fs;ble
Zp Gountry Zip Country 5. Certificate of Status Desired  [J ?g'gi ‘ﬁ:ﬂlional
- - 6. Name and Address of.Current Reglistered Agent 7. Name and Address of New Registered Agent
Nam . R Tt S = T TR - - =
BARNES, THELMA J. — B, “\,L W _Jones
2195 B. TAMIAM TRAIL G YR ™ Famiams TR
PORT CHARLOTTE FL 33948
“Poel_Clarblh FL [ 259+
o€l CiHaRpplle 5z

B. The above named eqtity SUW s this statement f@] the purpose of changing its registered office or re istxed agent, or both, in the State of Florida.
&, p mwgml . 20-O0
SIGNATURE /. | U } W ( =0

Iy Signature, typad or prmfed nanv»e);f registared agévfm‘lfmie if applicable. (N\Eﬁ!agistered Agenti signatura raqu\reu’ when reinstating) DATE
9. _Trg;sffﬁirporatupn is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g rngrement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS '_12. . }\DDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P Nneme TITLE P/ 6 / T‘ [] Change )E’ Addition

NAME BARNES, THELMA J NAME B/l h/ W) Tornes

streeT anoress | 23425 PAINTER AVE STREETADORESS | 3 9 57 4Y Gle ndq /€ o€

CTY-ST-2IP PORT GHARLOTTE FL CITY-ST-21P Par + - #El 44 ]o #e 2 /Z’Z 33 75-2

TITLE 1 Delgte TITLE ’ [7J change [ Addition
+ NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

E ' Dloees. B o CIchange (3 Addition

NAME NAME - o e e L

STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP GiTY-§7-2IP

THE . 3 Celete THTLE [ change  [] Addition

NANE : R NAME

STREET ADDAESS | o STREET ACDRESS

CITY-§T-2P R CITY-ST-2F

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY -ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or suppjendbntal repor} is trfiefand accurate and that my signature shall have the same Isgal effect as if made under oath; that { am an officer or director
of the carporation or the [eivel drltrustee enfipowkrgd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Rith hin holdrags, with algother jike empowered.

SIGNATURE:( LROUIR R nidud SO0 Y- 9% 4135

ING OFFICER OR DIRECTOR " Date Daytima Phona #

CR2E034 (9/99)

Y




