2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 471707 "\, A 19F12]583(],) 8:00
1. Entity Name N r ? : am

Barret Home Corp. ecretary of State

04-19-2000 90201 001 ***635.00

Principal Place of Business . Mailing Address
13922 58th Street North Same
Clearwater, FL 33760
Ve vy
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. R DO NOT WRITE 1N THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-1577883 Not Applicable
Zi Countr Zi Counir it
F ¥ F ¥ 5. Certificate of Status Desired x $8'75 A_ddmonal
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Garton, Lori Street Address (P.O. Box Numoer is Not Acceptable)
13922 58th Street North
Clearwater, FL 33760
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of regsstered agent and tile if applicable {NOTE' Registered Agenl signature required when rainstating} DATE
9. Ih\sﬁorporallpn is el:gibl; !T s?mlafyc;ts Intangible — 10. Elecﬁon_Campaign Financing $5.00 May 86
axll '”9 re?;\quwremen and elects 10 do s0. Trust Fund Centribution. O Added to Fees
{See criteria on back) O k
1. ) ) CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE ] Change [ Addition
NAteE Rutenberg, Arthur WVE
smeraoness | 13922 58th Street North STREEY ADDRESS
om-sr-2¢ | Clearwater, FL 33760 oITY-ST-2P
TITLE 5 . O Delete TTLE [ Change [ Acdition
HAME Garton, Lori NAME
STREET ADDRESS 13922 58th Street North STREET ADDRESS
CITY-ST-ZP Cleamater ’ FL 33760 CITY-ST-2P
TILE O Gelete TNE (M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S1-21P
TLE [0 Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-81-2IP
TTLE | [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIP
TITLE ’ O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-sT7-2p CITY-5T-ZIF
13. I hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an a#qchfient with an addr with all other like empowered.
SIGNATUR By: Lori Garton, Secretary 4/4/00 727-536-5900
ATURE mnTEn OR phvﬂzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

L A

CR2E034 (9/99)



