DOCUMENT # L18060 May 03, 2000 8:00 am
1. Entity Name S r t f St t
BARRIER (SLAND DEVELOPMENT, CORPORATION ccretary or State
05-03-2000 90115 026 ***158.75
Principal Place of Business Mailing Address
450 CHALLENGER ROAD 450 CHALLENGER ROAD
P.O. BOX 148} P.O. BOX 1441 N S
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920-1441 e
Us Us
5505 N. Atlantic Ave. 5505 N. Atlantic Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
115 115
City & State City & State 4. FEt Number Applied For
Cocoa Beach, FL Cocoa Beach, FL 582974637 Not Applicable
Zi Country Zi Countr - ) 8.75 Additional
32531 USA 32951 UC}{ 5. Certificate of Status Desired ).0.4 ?ee Hequirecli 1ona/
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
: Michael McPhillips
HARTMAN. MICHAEL A Street Addrass (P.O, Box Number is Not Acceptable)
4506 CHALLENGER ROAD 5505 N. Atlantic Ave., #115
CAPE CANAVERAL FL 32920
City Zip
Cocoa Beach FL 55(331
8. The above named enti tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE ﬁ/éﬂ J-79-0 o
\ ture, typed or printed Mame Of registared agent and title of applicable. V {NOTE: Registered Agent signature required when reinstating) DATE
9. T_His corpbration is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . . !
Tax filiﬁirement and elects to do so, "After MAY 1, 2000 Fee will be $550.00 10. _El_rlid'on Campaign Financing O $5.00 May Be
A T si Fund Contribution, Added to Fees
{See criteria on back) s} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 )
TITLE PST 1 Delete ImLE DPST PPhange [ Addition |}
NAME BOND, MORGAN LEE NAME Bond, Morgan Lee :
stReer ADDRESS { 450 CHALLENGER ROAD STREETADDRESS 1 5505 N. Atlantic Ave., #115 -
orv-s1-2P | CAPE CANAVERAL FL Om-51-27 | Cocoa Beach, FL. 32931 :
TTLE D Delete TITLE (O change [ Adcition | *
NAME BOND, MORGAN LEE NAME
srreet anoress | 450 CHALLENGE ROAD STREET ADDRESS
CITY-§T-7IP CAPE CANAVERAL FL CiTY-S7-2IP
TME VD T Delete TiLE vD A Chenge [ Addition
NAME MCPHILLIPS, MICHAEL F. NAME McPhillips, Michael F.
stReer A0DRESS | 450 CHALLENGER ROAD sieeraooress | 5505 N, Atlantic Ave., #115
oarv-st-2 1 CAPE CANAVERAL FL CrY-5T-2P Cocoa Beach, FL. 32931
e O veler TILE " [Jchenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21° CITY-8T-2IP
TITLE O Delege TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP GITY-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 certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Aty L2757 /=Y o
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR Date Daytma Phane #

[FIRLT N



