2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J48259 FILED .
T Gy vamo Feb 28, 2000 8:00 am
THE BARNHILL CORPORATION Secreta ry Of State
02-28-2000 90018 005 ***150.00
Pringipal Place of Business Mailing Address
1206 BELLE AVE 1200 BELLE AVE
STE 10t STE 101
WINTER SPGS FL 32708 WINER SPGS FL 322068-1902
us us
215 5. wvod Land Bivd PO Bpx 3tYS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
DELFHL]D F'- LQﬁf D & DE L—H’ IUD F LOAEI 1)4“ 59-2752455 Not Applicable
Zip Country Zip . . Country " . $8 75 Additional
P 5. Certif f 5 D d " ;
32?‘2‘# 3 VoLLSIR 32?_2’“3?"5 VOLUS: B ertificate of Status Desire: ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOETY, BRETT O Sireet Address (F.O. Box Number is Not Acceptable)
1200 BELLE AVENUE 2/5 5. woodinvwb Bivd
SUITE 101
WINTER SPRINGS FL 32708 %y_' FL | 2o
LD 272<
8. The above named entily submits this gatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE BPeTT SPETY ~2/3/00
Signature. typsed or printed name of registeid agent and title if applicable. {NOTE' Registerec Agent sigﬂalura required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. .f?rljzttwgzn(;a(r)noae::?;uz:jnc|ng O fz;%qohgzgsse
{See criteria on back) d Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE {7 change  [] Addition
NAME SOETY, J J NAME
STREET ADDRESS | 827 LIVE QAK LN STREET ADDRESS
CITY-ST-21P OWEDO FL 32765 CITY-ST-2IP
TITLE 8 O oelate TITLE O Change [ Adéition
NAME SOETY, CHRYSI NAME
STREET ADDRESS 327 |_|VE OAK LN R . STREET ADDRESS
CITY-ST-7IP OVIEDO FL 32765 ) CiTY-ST-2IP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ ) CITY-ST-2IP
TILE O peleie TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TIMLE [ Change [ Addition
| NavE NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

i 13, | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(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 receiver or, uslci’ae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach| 1 wit a with all other like empowered.
| SIGNATURE: @ WLV — Christinn SOEVY ~SE¢, 2/3/00

SIGNATURE AND TYREDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #

CR2E034 (9/99)




