|
|
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2';‘1%0%[2) 8:00 am

DOCUMENT #  K52988 Secretary of State
. Entity Name
27- *¥%150.00
BARLINDA CORPORATION 03-27-2002 90341 024 715
Principal Place of Business Mailing Address
546 20TH AVE NE 546 2TH AVE NE
M #
B I IREAVIRAR T
2. Principai Place of Business 3. Mailing Address “"’Im "’ lml ll Il lll I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
. T = ta : - . e - . . . 59_-292?935 _ Not Applicable
an Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
’ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVINCENTE’ JOSE M. Street Address (P.O. Box Number is Not Acceptable)
548 20TH AVE., N.E.
ST. PETERSBURG FL 33704
City FL 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

CR2E034 (9/01)

N Signature, typed or printed nama of ragisterad agant and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating} DATE
-
- 9. ihls‘f;j:prporat\‘:_)n is e\:glblg t? S?TliW:le Im_ang_rrb!e 1 FllLE IEIC?‘W!!. fEE‘ I%?Sg&?‘m 10, Eloction Campaign Financing $5.00 May 5o
—==Tax 1|qg;r§QUIremen -and.elects:to do so: y-17-2002-Feg:w 0:$ i —— TS E RO C OB TG =)= A T Fag—
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L STD (71 petets TME O change [ Addilion
NAME DEVICENTE, KATHRYN G. NAME
STREET A0DRESS | 548 20TH AVE., N.E. STREET ADDRESS
GITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE VD O delete TITLE [ Change ] Addition
v GAY, BARRY W. N
STREETALDRESS | 3728 BAYSHORE BL., N.E. _ STREET ADDRESS
CTY-sT-2°F | ST. PETERSBURG FL I cry-st-zr © | ) ' : -
TITLE PD [] Delete TITLE [ change [T Addition
NAME DEVICENTE, JOSE NAME
STREET ADDRESS | 544 20TH AVE., N.E. ) STREET ADDRESS
CITY-87-2IP ST. PETERSBURG FL . CiTY-ST-2IP
TITLE o [ Delete TTLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP : ' CITY-ST-2IP
TITLE 7 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST1-2IP
TITLE [ pelete TIMLE [ Change [ Acdition
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 Statutes. | further cerlify that the information
indicated on this report or supplemenlal 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 trustee empowered to execute,this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

Hiker B

changed, or on an attaghment with an adadres wwith all other mpowered. /
B f:‘v : "', i .
P 1 9/22 o 327 - 57y 1983
Date ' l

Lo ) R
. Y

: PR T e e T N
(BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Phona #

-

SIGNATURE:

I




