2000 UNIFORM BUSINEI;SS REPORT (UBR) FILED

DOCUMENT # 524819 | Mar 20, 2000 8:00 am
BARRETT LAW FIRM, P.A. | Secretary of State
l 03-20-2000 90048 015 ***150.00
Principal Place of Business Mailfng Address
111 SOUTH MONROE ST. PO BOX 330
STE. 3000 TALLAHASSEE FL 323020330
TALLAHASSEE Fl 32302-1501 us INT G
us 00030166
[ T s VIR AR IR
|
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
i 59-1715940 Not Applicable
Zp .. -1 99“”,“3' - - - -épT_, Coumry‘ LS. Centificate of Status Desired ] §g.zesq£?ed;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
[ ] Name
BARHETT. DAVID A. 1 Street Address (P.O. Box Number is Not Acceptable)
111 SOUTH MONROE ST.
STE. #3000 \
TALLAHASSEE FL. 32302 o FL | Zooow

8. The above named entity submits this statement far the purp’cse of changing its registered office ar registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and tithe i apqicanla (NOTE: Regpstared Agerit signature required whan remnstating) DATE
9. This lc-orporat\'(.)n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Fees
{See criterfa on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIREGTQORS 12, ARDITIONS { CHANGES TQ OFFICERS AND DIRECTORS IM 11 ]
WILE PDT | O Deete TMLE [ change [ Addition
HAME BARRETT, DAVID A. ; MAME
sTazeT AD0RESs | 111 SOUTH MONROE ST., #3000 i STREET ADDRESS
CITY-57-21F TALLAHASSEE FL | CITY-37-21F
TITLE O pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-5T-21P .
TILE - O nelete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TME ) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITE [ Delete TITLE [J Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE | [ Dedete TME O change [ Adaiion
HAME 1, HAME
STREET ADDRESS ! STREET ADDRESS
CiTy-8T-7P l CITY-8T-21P

13. | hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and agourate and that my signature shall have the same legal effect as it made under oath; that | am an afficer aor 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 or Block 12 i

changed, or on an attachment with an address, with all otherllike empowered.
L) W S T e Y g atixy” :
1 AP Jks Nl /= L .

SIGNATURE: 2P A ‘

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHMNG OFFICER OR DIRECTOR Cate Taytme Phone #
|

|

MDaEN2A4A Jamnm



