2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L56755 Jan 31, 2001 8:00 am
1. Entity N rjf
HIHC;I):E;HE BARFIELD, P.A Secreta of State
T 01-31-2001 90271 050 ***158.75
L 1
Principal Place of Busingss Mailing Address
324 NEWBURYPORT AVE P O BOX 151629
A BEPPORR ST Sl e e
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327151629 .
us us
* e T IO AR AR
324 Newburyport Avenue P.0. Box 151629
Suite, Apl. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
|—Ar1—t—a-m-9n-t—e—Sp-r-‘L-n-gﬂ ET Altamente—Sprines . FI 592993848 Not Applicable
) oy L I oo pr it ey LTIT .
“p ountry <lp nt:’y 5. Certificate of Status Desired ﬁ $8'75 A.ddmonal
32701 Seminole 32715-1629 Seminale Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Narma o e
:;Eﬁ;wgﬁﬂep%m AVE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entity submits this staternent 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 registerad agent and titls if applicable. (NOTE: Regisierad Agent signature reguired when reinstating) DATE
) L e ; M
g. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IE'f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added o Fess
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O oelete TITLE [ Change [ Addition
NAE BARFIELD, WILLIAM E. NAME
STREET ADDRESS 621 HOBEN E LN STAEET ADDRESS
CITY-5T-2IP APOPKA FL 32712 CITY-5T1-2IP
TITLE D 3 pelete TITLE [ Change [ Addition
N HIGLEY, DAVID A. N
STREET ADDRESS 1944 BLUFF OAKST STREET ADDRESS
CITY-S§T-2IP APOPKA FL CITY-87-2IP
TITLE O pelete TITLE [Jchange [ Addition
Nawe | : - NAME -1 - S
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE ] Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

I

13. | hereby centify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemenial 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, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an att ent with an‘address. with all other lye empowered.

\SIGNATURE:

G, David A. Higley 01/24/01 407/834-4848

AND TYPED OR PRINTED NAME O NING TICER OR DIRECTOR Date Dayurme Phone #

A

VRIS

CR2E034 (10/00)



