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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K52988 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
BARLINDA CORPORATION
01-18-2000 90035 027 ***150.00
Principal Place of Business Mailing Address
546 20TH AVE NE 546 20TH AVE NE
# #
ST PETERSBURG FL 33704 ST PETERSBURG FL 337044622
T T R IR RAR T
Suite, Apt. #, etc, Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
i - i . Applied Fi
City & State o City & State 4. FEINUTBST o noon0ds o }__ Nztp_‘e For
Zip Cauntry Zip . Country ” ‘ $8.75 Additional
5. Certificate of Stalus Desired | Fee Reguired
6. Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent
- = Narne
DEWNCENTE, JOSE M. Street Address (P.O. Box Number is Not Accaptabie) 7
548 20TH AVE., N.E.
ST. PETERSBURG FL 33704
City FL i Zip Code

B. 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 ragisterad agent and tila if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
) o o ) m
9. 1h|si:lorporatign is eligible t(") satisfy ils Intangible FILE NOW!!! FEE IS“|$150.00 10. Election Campaign Financing $5.00 May B
ax filing reguirement and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O3 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN11
TITLE STD . O efete TILE Ochange [
HAME DEVICENTE, KATHRYN G. HAME
STREET ADDRESS | 546 20TH AVE., N.E. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TME VD £ Delete l TIME OChenge 7
NAME GAY, BARRY W. NAME
steet aoovess | 3725 BAYSHORE BL., N.E. STREET ADDRESS
CITY-ST-71P ST. PETERSBURG FL . CITY-S§T-2IP
me - - |PD - eemmee []-Delgle=—""- [-TME -+% {—== ===~ - [Jchange [ Addition
NAME DEVICENTE, JOSE NAME
STREET ADDRESS | 546 20TH AVE., N.E. STREET ADDRESS
7Y -ST-2I9 ST. PETERSBURG FL CITY-§T- 7P
TILE [ Delete TILE Clchene 5
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
T L] Delete TIILE D ohange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CITY-ST-2IP
TeE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurale end 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 trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an, addresagwith all other Tre emp )

P AN Lo P wl o o N ’_\ I,_:,._ '

SIGNATURE: UG OO UTR XL MY 1J1]49  223-§94-1953
ale aytime Fhone

- ]
L Tnim\rune ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\



