- ‘2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

BARNES INSURANCE SERVICES, INC.

DOCUMENT # F98000003962

Principal Piace of Business

BOYNTON BEACH FL 33435

323 N. FEDERAL HWY.. STE. €

Malling Address

8852 N 154TH ROAD
PALM BEACH GARDENS FL 33418-7311

2. Principal Place of Business

2003 S Congres Ave.

3. Mailing Address

Suite, A t. %, eto.

Suite, Apt. #, etc.

AN

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90028 020 ***150.00

IR

il

DO NOT WRITE IN THIS SPACE

BARNES, JAMES T JR.
323 N. FEDERAL HWY. #C
BOYNTON BEACH FL 33435

I'T € -
City & Sta d Clty & State 4. FEI Number Applied For
[ afte DOT Hh F L 650791459 Not Applicable
L ¥ r - N
BZID c/‘él Cfountry Zip Country 5. Certificate of Status Desired O ?835 A_d(z;ﬂonal
2) ~3 { lg A, _ee equire
B - 6. Name and Addrdsd of Current Registered Agent™ -~ %~ =~ =™ [" =~ ="" - " =77 Name and Address of New Registered Agent — -

“Barncs  Jomes 1. Yy,

Stregt Addres%P.O. Bingjumb s Not Acceptable)

o0

6N yeSS

Ave

Sye /~D

Loke Aot

FL | 355

SIGNATURE

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.

Signature, typed or printed name of registerad agent and title if appticdble.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 1o do $o. “After MAY 1, 2000 Fee will be $550.00 10 ﬁﬁ:{'ﬁzn%agfrz'r?b”ug;”i”°'”g ii'ggah@éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST [ Dalate TITLE O Change  [] Addition
NAME BARNES, JAMES T JR. NAME
STREET ADDRESS | 8825 N. 154TH RD. STREET ADDRESS
CITY-St-2IP PALM BEACH GARDENS FL 33418 Civy-ST-2P
TITLE [ Delete TIMLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- ST-ZiP CITY-ST-21P
ME g . T T T Oopatete TTHLE T T T "Othange’  {I'Addition™]”
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-21P CIy-§T-2iP
TITLE 7 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-57-2P
TITLE ) 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

Egpr=s

el b

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an addrass, with all other like e

.

o U

ST,

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under cath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
d

e

o?/a;/oo

Date

Daytime Phonag #

CR2E034 (9/99'



