2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this repart 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 tha receiver or trustee empawered to execute Ris report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ag-attachment with an addte h all other like erplyowered.

SIGNATUR

e

p A -
RTUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR Date Daytins Phona #

JoyceB.Beard . 4'29. 200 R -4TT 3 ‘\’D&J

JE—)

CR2E034 {9/99)

1. Entiy Name May 22, 2000 8:00 am
BARTERBANC AMERICA, INC. Secretary of State
05-22-2000 90003 034 ***150.00
Pringipal Place of Business Mailing Address
rm 10500~ MERGER-EANE
RENSACODA FL 32894 RENGAGOEA-F-92544-4 580
12304 Mount Airy St.. :
| I LAt T g yol. . ] 3 3 N
¢ Cantonment, FL 32533 sux 304 Mount Alry37s_gl33 DO NOT WRITE IN THIS SPACE
e Cantonment, FL
City & State City & State 4. FEI Number Applied For
59—2990760 Not Applicable
dp Gountry 4 Country 5. Certficate of Status Desited [ 9019 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent .-
Narme
Joyce B. Beard
BEARD, JOYCE sweetA 304 Mount Airy St. able)
10566-MERGERTANE
i Cantonment, FL. 32533
PENSAGELA-FL-42514 -
City FL Zip Code
8. The aboy; d entity submits this st it for the purpese &f changing its regisiered office of registered agent, or bath, in the State of Florida.
name of registered agsnt and Ltts It applicable (NOTE. Regstered Agent signature required when rengtating) DATE
¥
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 lection Carnpaian Financi
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 10. _IE-rlEj;|gﬂndacoit'\‘?bnungna'nclng O iﬁ'g’qohggzsse
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Vi 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE PD & Delete TITLE p b Mange [ Addition
Joyce B. Beard |
NAME BEARD, JOYCE NAME 304 M Airv ST - -
STREET AD0RESS | $0386-MERGER-HANE STREET ADDRESS 4 Mount “33 2;'3 3"
omv-s1-2p  |-PENSABOHAFE eY-sr-zp Cantonment, FL
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TTE T TR S T oo mmomm e 7 Delete TIMLE —_— e ;e T el e o [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ Smy-sT-2f CITY-5T-21P
© T J Delete me (1 Change [ Addiion
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2ZIP . . CITY-ST-2IP
me . [ Dalete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP crY-5T-21F
IE T Delete ure [ Change ] Addition
NAME NAME
STREET ADDRESS : E STREET ADDRESS B
OITY-ST-2P, : CITY-ST-2P ! -



