2000 UNIFORM BUSINESS REPORT {UBR)

Afp =i mmmmn mem mamn nn s s

DOCUMENT # F17040

1, Entity Name

BARRON FLORIDA, INC.

: FILED
May 30, 2000 8:00 am
Secretary of State

Pringipal Place of Business

215 NORTH EOLA DRIVE
P.0. BOG 2809
ORLANDO FL 3281

Mailing Address

215 NORTH EOLA DRVE
R0, BOC 2609
ORLANDO FL 22001-2028

04-25-2000 90059 015 ***150.00

2. Principal Place of Business

3. Mailing Addrass

I

(T

Suite, Apt. 4. etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Numbat Appied For
592132254 Mot Applicable
Zio Country Ze Country S, Certificate of Staws Desired O ffa':gql‘;f:éﬁ‘ma'

8.-Name and Addreas of Current Reglatered Agent ~

7. Name and Address of New Registéred Agent

JOHNSON, LORAN A.

S IeanNie L, Skeciey

215 NORTH EOLA DRVE NP IS VS 7 Y 2o
ORLANDO FL 32801 7
City 0 ﬂ L ﬁ A O o

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.

Tewie L. Skecey

SIGNATURE

FL [ 25235

{NOTE, Reglstecad Agant signeture sguited whan reinstating) 7

‘75;/ 7-00

[74
9, This corporation is eligible to satisfy its Inlangible
Tax filing recuirernent and elects to da so.
{Ses criteria on back) B3

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing

$5.00 May Be
Trust Fung Contribution.

Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 N
e PST R Delete TITLE O Crange [ Addiica | &
NAME SLATER, JOEL K NAME <
swrerT ooness | 547 WINDING CREEK PL STREEF ADDRESS &
GITY-ST-2IP LONGWOOD FL 32779 CIY-ST-2P E}
L D S Dekte m ClCange (] Addition | &
WANE SLATER, JOEL K NAME

sTaiet aonress | 547 WINDING CREEK PL STAEET ADDRESS

cme-st-zk | LONGWOOD FL 32779 CiTY-ST-2P

TIME T ’ - O pelete me y - o Ol Ghenge [ Addition
e e ﬁgme 4. roreTOn

STREET ADDAESS smeTaooness | OG0 DoN MLl s RA

CITY-ST-2P ar-S1-2F | TORaITD O NTARIO

Tme £ Detate TILE 57 ’ O Crange W Addition
NAME NAME rCanieE SkEeee

STAEET ADDRESS sweet aookess (5 7£ 5 Cd 6’5/4

CTY-ST-7P BITY-51-2P LANDO, . 32 573?

TITLE 1 Delete THLE f Clchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CIY-ST-TP. :

THLE ] Deleta TITLE [J Change [ Addition
NAME NAWE '

STREET ADORESS STREET ADDRESS

£ITY-ST-2Ip CIY-ST-2IP

13. | herehy certify that the
indicated on this repart or supple
of the corporation or the receive

changed, of on an aftachoeePeR
ang ! ‘m
SIGNATURE: ©

ALY SRS G =

SIGNATURE AWVPSD OR PRINTED NANE OF SIGRING

X o

information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | fusthier certify that the information

ental report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
6r trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowerad.

CER OR DIRECTOR

=

Daytime Prons #

Tate .
TEANNE L Sfeciey &l23]eo

(do7) 216-014 7



