2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO5701

1. Entity Name

D.V. BAR

NES., INC.

Principal Place of Business

% DALE BARNES

4111 MAVERICK

SARASOTA FL 34233

Mailing Address

% DALE BARNES
4111 MAVERICK
SARASOTA FL 34233-1548

2, Principal Place pf Business
Wiel ihaeoLn noe

3. Mailing Address

10| Hwiordh BUE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90245 028 ***150.00

MERETWMINMARTEWIN

DO NOT WRITE IN THIS SPACE

“Shruseta- £L,

SenseThH EL,

4. FEI Number 65'0014852 Appiied For

Not Applicable

{ ‘bountry

Zip v Cmfntry

349.35/

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

“aa

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent™ ™

PASOTRTLS

A Laz3s Qe whae

Strest Pr\eFrgfso (f.O. Bﬂ' ?bgliigst Acﬁ}i) )]

S dgern

City

ZukusoTh FL [ 3/435

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.

DALE_ BARNES $-12-60

[NCTE: Registared Agent signatura required when reinstating) DATE

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do sa.
{See criteria on back)

0

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [l  Added to Fees
{

ADDITIONS/CHANGES TO OFFICERS AND D‘}HECTORS IN 11

11, OFFICERS AND DIRECTORS 12

THLE PD O petete HTLE /ZI Change [ Addition
NAME BARNES, DALE HAME

street anoRess | 4111 MAVERICK STREET ADDHESS

CITY-ST-2F SARASOTA FL CITY-ST1-2IP fKLMg L J Q J! Wdp “ﬂ ”

TILE STD 1 peiete TLE [ = / I Change [ Addition
NAME BARNES, VALERIE NAME

sraeeT aooress | 4111 MAVERICK STREET ADDRESS 4f , é //

onv-s1-2¢ | SARASOTA FL LT -5T-18 70(-‘ o

L e e mee—— - ). D6l6te —mmec—ee W TITLE e} / [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete THILE [ Change {1 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS )

CITY ST 2P CITY-ST-21P e

TITLE [ pelete TILE [J Change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TITLE [ pelete TILE [ Change [ Addltion
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-5T-2IP CIFY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

ntal 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
d 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

Ve BB BReNES Y-l 35§

indicated on this report or supplel
of the corporation or the receiverfr trustee empowere
changed, or on an attachmen

f \““Ziﬁ\'!i/]}“:' f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

ith an address,

Dats Daytime Phong #

CR2E034 (9/99)



