2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # H90908 Apr 24, 2000 8:00 am

BARRETT-HARDING ASSOCIATES, INC. ecretary of State
04-24-2000 90069 047 ***150.00

Principal Place of Business Mailing Address
8726 SR 54 P O BOX 887
5B S8
NEW PORT RICHEY FL 34653 ELFERS FL 34668-3401
us
i R0 IR RN R A
10014 (erove Dy, 101y Grove Dy,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE} Number 66535 Applisd For
14 rt lpfa»‘ wﬁ, /":2— é'r’f“/ﬁ'ci?( é"F-é"‘ R i - 592 oo - - Not Applicable
Zip " Suni Zi oungey . . $8.75 Additional
3 4@&? d7t ﬂﬁé 7 jt/é E y i 3 &0 5. Cert\f|cat§of Status Desired O e Hequirec; fona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S wu, gnJ —\B a e e;{i‘é‘
BARRETT, SUSAN Street Address (P.O. Box umb@ Not Acceptable)
8726 SR 54 Yo o e o ven Dr.
NEW PORT RICHEY FL 34653
City Zip Cod
Fort oo lae, FL | 2dLeH

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St&te of Florida.

JJ}'/@

SIGNATURE
Sigflature, typed or printed name of regfsterad agent and title if applicable {NOTE: Registersd Agsnt signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A )
Tax filing requirememgand slacts loydo so. 9 After MAY 1, 2000 Fee will be $550.00 10. ?:Eg:'Esn%agoﬁ‘al:?guzg’:"‘:mg 0 fgjﬁq‘)“&zfs
{See criteria an hack) i Make Check Payable to Department of State '

11, CFFICERS AND DiRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete TITLE FA€a. ‘ (B vy .e.e. m’éhange [ Acditicn

NAvE BARRETT, SUSAN NAME Swo ) arre~> P

sTREETA0DRESS | 4911 NEW ENGLAND STAEET ADDRESS | / &2 te 0S8 c ! o e H | o paer “”’7

crv-s-2¢ | NEW PORT RICHEY FL av-sr2e | (L g FP. »44L067

TILE STDV O pelete TILE c. A L [ change [ Addttion

NAME HARDING, LORI NAME . o

sTReeT AboREss | 14027 ANGLE DR . _ [ sReeT ADDAESS - g m——

CITY-ST. 2P HUDSON FL GTY-5T 2P

e [ Delete TILE [ change {7 Acdition

NAME NAME

STREETADDRESS | STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE {change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 7 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O belete TILE 1Change [ Addition
| NamE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fling does not gualiy for the exemption stated in Section 119.07(3)(1), Florida Stattes, | 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execuite this report as required by Chapter 807, Fierida Statutes; and that my name appears in Biock 11 or Block 12 if

, changed, or on an attachment with an agigress, with alt 1ther like empowered.
| sk @N e Shifbor
| SIGNATURE: A AR I P e B AV O 2 B T DD 2 27-863 - 1149
r SIGNATURE AND TYPED CR-PRINTED NAME OF SIGNING OFFICER OR rlnzcron 7 ‘ Date * Daytime Phone #
)

CR2E034 (9/99)




