2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J61234 FILED
1. Entity Name Feb 02, 2000 8:00 am
BARELK CORPORATION - Secretary of State
02-02-2000 90017 030 ***150.00
Principal Place of Business Mailing Address
1010 N. BARFIELD DRIVE 1010 N. BARFIELD DRIVE
MARCO ISLAND FL 33937 MARCO ISLAND FL 34145-2353
e s BTV TRITERRIKAMAR MR -
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEl Number Applied Far
65‘0035449 Not Applicable
Zp Country Zio Country —— _I~5. Cenificate of Status Desrge. (77~ $8:75 Additional =
I RS R I - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, E. GLENN ' Street Address (P.O. Box Number is Not Acceptable)
950 N. COLLIER BLVD., SUITE 204
f MARCO ISLAND FL 33937
' Ci Zip Cod
i ity FL ip Code

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 name of reg:stered agaent and title if applicable {NOTE. Registerad Agent signature requirad when reinstating) DATE
: 9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng rgqu!rement and efects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add'ed 1o Fe":;s
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ 5 Detete TMLE ! réacdet . J B change [ Addition
M GRAZI0SO, A, " At Richard #
STREETADORESS | 233 TAHIT! ROAD STREET ADDRESS 5‘90 = . / ¢9 & el € _
ome-st-ze | MARCO ISLAND FL 33937 o-stzP | M AR o [S/ﬁ(dj A, e 3 Y1¥
TLE S ' [ Deiete ML / [ Change [ Addition
NAME - SAITTA, J. NAME
sTReeT ADDRESS | 500 EAST JOY CIRCLE STREET ADDRESS
om-s1-2p | MARCO ISLAND FL 20087 5 &/ /S omY-sTaP
TITLE ) [ Dekete TITLE T U [Jcthange [ Addition
NAME - NAME
STRECTADORESS [ = ™~ = STREET ADDRESS
ciTy-§1-2P - o GITY-5T-7P
TITLE T e e e C} Dalata TITLE [ Change [ Additicn
NAME oo T NAME S
STRET ADDRESS | = ) STREET ADDRESS
CITY-ST-2IP v CITY-ST-ZIP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ . CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalules. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same leqgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with ar address, with all other like empowered. -
SIGNATURE: ___ ooz Al igUIRED L]0 6 #p-PE80
. N o D NG OFFICER OR DIRECTOR § Gas T Dayume Fhone #

CR2E034 (9/99)



