FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 690855 ecretary of State
04-07-2003 90144 014 ***150.00

1. Entity Name

STEVE BARNETT, INC.

Principal Place of Business Malling Address - w g
5555 S US M 5585 S US #1
PO BOX 088~ § 2 (3¢ PO BOX 908
i B AR ER AR RRIABIR L
2. Principal Place of Business 3. Mailing Address
Siss 5 Us & ! Fo Bex [2.120
;‘;‘e’g"" #, ete. 1) Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
¢ X 2/20
City & Stat Ci M 4, FEI Numb Applied Fi
f;l;‘ %Tﬁ__/z_c &. iﬁfdae 2 i/!.&z F / Hmer 592094498 Ng:).::)pli:;bfe
Zip ~( C.;u;g 79 3 497 4 Cou?ﬁ? S 4' 5. Certificate of Status Desired O ?g'gfq Sgégtional
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Reglistered Agent
o - . e . . —~ - | Name - - - - . -
BARNETT, STEVEN Street Address (P.C. Box Number is Nc;t Acceptable)
5555 S US #1 B
FORT PIERCE FL 33450
City FL Zip Code

8. The above named entity submits this statement for 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
Signature, typed er printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 ) ) i
i N 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Copnlr?bulion. o | 23-31901?;5 ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 Delete e [ Change, [ Acdition
NAME BARNETT, STEVEN NAME
sTReET Aporess | 3555 § US #1 STREET ADDRESS
erv-s-ze | FT PIERCE FL 34982-7371 CiTy-ST-2P
TITLE [ pelste TITLE [JChange [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-§T-2IP
TiTLE O Datete TITLE . [ Change [ Addition
| NAME - Rt T .. SN T R

STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-ZiP
TINE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -8T-2IF CITY-ST-Z)P
TLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [CJchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
12. | hereby certily that the information supp, with this filing does Wy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplementa ort Is true and accur, d that my signature shall have the same legal efiect as it made under cath; that | am an officer or director

of the corporation or the receiver or tru
changed, or on an attachment wittr An ffldress, with all p#ter fike empowered.

SIGNATURE: SE(; VATIRE REQSTEEY L Baew 77 4/ ;,Ls 770 46 bobo
I———SIGNT?R ANDTYPED OR PHINTEDNAMEOFSIE?IEOFFICERORTECTOH P 2 en Data Daytime Phane #

empowered o execlie this report as required by Chapier 807, Florida Statutes; and that my name appesass in Block 10 or Block 11 if

AV 2594090

CR2E034 (10/02)



