Y
"
2003 FOR PROFIT CORPORATION F FILED . |
UNIFORM BUSINESS REPORT (UBR) eb 12,2003 8:00 am
DOCUMENT # P95000026904 T Secretary of State
1. Entity Name 02-12-2003 90086 036 ***150.00
BARNES SOFTWARE DEVELOPMENT, INC.
Principal Place of Business Mailing Address :
552 W DAVIS BLVD 552 W DAVIS BLVD
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite‘.Apl. #, eic. ] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59—331 1207 Not Applicable
Zp L CO_L_T_E“_'_ - B '_Zifju i . Country I _| 5. Certificate of Status Cesired d $8'75 Additional
- = — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ; Name
RNES, RICHA
BA NES’ RICHARD Sirest Address (P.O. Box Number is Not Accepiable)
552 W DAVIS-BLVD
-TAMPA FL 33608
: S City FL Zip Code
hi.above ‘n'arﬁed entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- thE obligations of registered agent.
SIGNATURE
Signaturs, typed ar printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. {J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | [EXD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O Delete TITLE [ Change [T Addition | & .
NAME BARNES, RICHARD E NAME =
swheer sonaess 552 W DAVIS BLVD STREET ADDRESS 3
cv-st-ze TAMPA FL 33608 CITY-§T-ZP <
N
TITLE Vv [ Delete TMLE [ Change  [] Addition %
NAME BARNES, MARION A NAME
sTReeT ancress B52 W DAVIS BLVD ] STREET ADDRESS
ov-st-2e - TAMPA FL e _ || orv-st-ze B
TILE Vit PRres ipot T O Delets TITLE ’ oo T o (] Change [ Acdition | ~
NAME BARNLS, SASHA T NAME
sreraooress | 252 W DAV S Blvd STREET ADDRESS
CITy-57-2P lmepe  FL 33bob CIvy-ST-7P
TImE UJ Delste TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-71P CITY-ST-2IP
TITLE [ Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the ap or trustee empewered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attad ith an adgkass, with all ather like empowered.

LIEDHIIRE REQUIRED afsloxy  Bu)ass -ig3y

SIGNATURE:

w-ruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #



