2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J25411 FILED

. Enty Narne Apr 11, 2000 8:00 am

GENE BARRY ASSOCIATES, INC. ecretary of State

Principal Place of Business Mailing Address

3619 W. KENNEDY BLVD 3619 W. KENNEDY BLVD
P.O. BOX 320368 P.O. BOX 320368
TAMPA FL 33679 TAMPA FL 33679-2368

2. Principal Place of Business 3. Mailing Address “IIMI |”| "II I’ m

04-11-2000 90013 035 ***150.00

ll

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2698647 Not Applicable
Zp Country e Country 5. Certificate of Status Desied ~ [J 98-/ Additional
. . ' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDBERG’ HUGO C- Street Address (P.O. Box Number is Not Acceptable)
3020 FIRST FLORIDA TOWER
111 MADISON STREET
TAMPA FL 336024793 iy FL | 2pcoce

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
Signature, typed or printed nama of registered agent and ttla if apphcable, {NOTE: Registered Agenl signature requirsd when reinstating) DATE
9. This lc.orpo(ati(lm is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgqulrement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add-ed ‘o Feos
iSee criteria an back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS r1 2. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP [ Detete THTLE [J Chaage  [] Addition
NAME BARRY, GENE NAME
STRecT ADDRESS | 3619 W. KENNEDY BLVD STREET ADDRESS
ove-s1-7P ) TAMPA FL Y- 5T-21P
TITLE 1 Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP : ’ CITY-ST-2P
TMLE 7 7 Delste “TE T oo T YTT[O'Change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE O change  {J Addition
NAME N ‘ HAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP - CiTY-ST-21P
TITLE ] pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CIY-ST-21p

L

13. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
Y 3 y

indicated on this report or supplpmental report is true
of the corporation or the receivel or trustee g
changed, or on an attachmefit with an ad

piher like empowered.

accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P A SR
SIGNATURE: >k Qetd i
T SIGNATURE AND TYPED UF PRINTED NAME OF smmn@mcsn OR DIRECTOR Date | |'

VAR T W ¢ ot fot, | zoe0

Daytima Phone #

US|

CR2E034 {9/99)



