2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K46739

1. Entity Name

THE BARKEL AGENCY INC.

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90096 037 ***150.00

Principal Place of Business

% BARBARA WOODRING
680 SAN SALVADOR DR

Mailing Acdress

% BARBARA WOODRING
680 SAN SALVADOR DR

DUNEDIN FL 34698

DUNEDIN FL 34698-3421

IR AER AR FRRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 503 Applied For
59-2921 Not Applicable
Zip Sourtry Zip Country 5. Certificate of Status Desired ()] $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

— —- =

" WOODRING, BARBARA
680 SAN SALVADOR DR

Street Address (P.C. Box Number is Not Acceptable)

DUNEDIN FL 34698
City F L Zip 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 ragis_lered agent and title if applicable. [NOTE: Registered Agent signature required when remstaung) DATE
. L e . i
o Ticopunly solklom o | | FAENOWILIEERSI00 G | T S Conosgn e $5.00 e
ax Tiling req ent a ) er » 20 ee Wi X Trust Fund Contribution. Added to Fess

CR2E034 (9/99)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Delete e C]change [ Addition
NAME WOODRING, BARBARA NAME
staeeT acDress | 680 SAN SALVADOR DR STREET ADDRESS
CITY-57-2P DUNEDIN FL CITY-ST-Z2IP
TNLE [ Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-70P
TITLE 3 palatz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - — T SREETAGGREgs | T e e e —— = =
CITY-ST-217 CITY-S5T-2IP
e [ Delete TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O paete TLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY- ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated an 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 diractor
of the corparation or the receiver or trustee smpowered to executa this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Block 12 1f

changed, or on an attachmert with an address, with all other like empoyered. )
Baliss il shostoe [orissenr

SIGNATURE: QD% Dpmdey ooy’ H22/cc [ R Sirm7

Datg Daytime Phene #

/QIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR VHECTOR
¥




