2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # -F65071 May 14, 2001 8:00 am

1. Entity Name . Secretary Of State
BARNETT INTERNATIONAL, INC. 05-14-2001 90022 047 ***150.00

Principal Place of Business Mailing Address
13447 BYRD DR 13447 BYRD DRIVE

P O BOX %34 PO BOX 934 w)(:)Z/V{UU(

ODESSA FL 3355€ ODESSA FL 33556

us us "
\
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59-2217488 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired ] $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i . Name :
ADICS JR, MICHAEL J. Street Address (P.Q. Box Number is Not Acceptable)
13447 BYRD DR
QODESSA FL. 33556
City I FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, o;r both, in the State of Florida.
i
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reins.tanr‘l'g] DATE
. . N ’ m _ ‘ _ .

9. $hnsfﬁ9rporatpn is ehgnblg n'f sanstfycljts Intangible A FIII\..‘IIIE‘MI:I:f)\lz\l'm1 FFEE IS"ISI;ngSOSOO 00 10, Election Campaign Financing $5.00 May B
Lax fling r_equ"emem and elects to do so. er ! ee will be ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TITLE D [ Delete TLE ! [ Change [ Addition
NAME BARNETT, BERNARD T NAME

sTReeT ADDRESS | ETTINGSHALL RD STREET ADDRESS

CITY-ST-2IP M|DLANDS’ ENGLAND CITY-ST-2iP

TILE STD 1 Detete TITLE [ Change [ Addition

RAME RADICS, MICHAEL J JR NAME

STREET ADDRESS | 13447 BYRD DR. STREET ADDRESS ‘

CTY-SY-2IP ODESSA FL CITY-ST-2IP ;

ME PD [ Delete TLE ; [Jchange [ Addition

"NAME HOULLIS; MICHAEL N. ~ ~ - NAME ' e

STREET ADDRESS | 13447 BYRD DR. STREET ADDRESS

CiTY-ST-2P ODESSA FL I CITY-ST-21P

TITLE D ) O pelete TNLE [ change [ Addition

NAME OLANOW, E. WARREN NAKE

STREET ADDRESS | 1207 PARILLA DE AVILA STREET ADDRESS

CIFY-ST-2IP TAMPA FL CITY-ST-2IP

TMLE [ Delete TITLE [J Change [ Addlticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7iP

TITLE 3 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
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 recelver or trustee empowered)o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changead, or on an atiachrgent with an addres} pwith all[\her like empowered.

SIGNATURE: Michael N. Houllis | #/36/p;  §13-9ap-224)

ED'NAME OF SIGNING OFFICER OR DIRECTOR Iy Daytime Phone #
li

CR2E034 (10/00)



