2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 73499

1. Entity Nams

- MARTIN D. BARRINGER, INC.

Mailing Address

4582 DEER CREEK BLVD
SARASOTA FL 34229-9238

Principal Place of Business

4582 DEER CREEK BLVD
SARASOTA FL 34238

3. Malling Address

535 e Ewen Dr

2. Principal Place of Business

Suite, Apt. #, etc. Suile, Apt. #, elc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90152 039 ***150.00

|
 IEAREARWAREEORMA RN -

DO NOT WRITE IN THIS SPACE

City & State d:nsy & PSt;Lee*—{ l:— L 4. FEI Number 56-09 49722: ﬁf,fi:l :;rlble
s Couniry é‘l:‘)_’_ an q s%lin{tst'fCL 5. Certificate of Status Desired ! O gese-;g]:i?eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hégistered Agent
Name
Scme.
BARRINGER, MARTIN D. = ——
4582 DEER CREEK BLVD SRR PO PR ECTER ) D
SARASOTA FL 34238 |
™ Osprey . FL | %$%529

SIGNATURE

8. The above na?hea':efi"ti'iy"sdbmits this statement for the purpose of changing its registered office or registered agiznl. or both, in the State of Flol‘ridal

Signature, typed or printad name of registered agent and hitle if applicable

[NOTE: Registered Agent signature required when ranstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This comporation is eligible to satisty its Intangible
Tax filing requirement and efects (o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable to Department of State

T - ~— ——~OFEICERS ANG DIRECTORS N KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11_ < -
TTLE D (O oelete TITLE ‘ E@Ee [ Addition | =
NAME BARRINGER, MARTIN D. NAME 533 mac Euven D (211 =
STREET A00RESS | 4582 DEER CREEK BLVD STREET ADDRESS B
omv-s-zp | SARASOTA FL CITY-ST-2IP Os préy Fi. 34 a,;‘l? -
TinE D ] Delete TILE ' | [hange AdlglAdKisn o
NAME BARRINGER, JOANN W. HANE 3 maec £ oot ~ O
STREET ADDRESS | 4582 DEER CREEK BLVD STREET ADDRESS 533 |
crv-st-2p | SARASOTA FL CrTY-5T-21P OSprey Fr 34 fﬁaq
TILE T Delete TILE ' | [ chenge [ Addition
NAME NAME
STREET ADDRESS |3 7. o STREET ADDRESS ;
ov-stzR | T T CITY-§T-2P
TITLE TR IR Y O Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY - 51- 2IP
TITLE O pelete TITLE O change [ Addition

S=HAME = ) - S e . o NAME } )
STREET ADDRESS - B STREET ADDRESS — T s T T S
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)(j}, Florida Statutes. |l further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer ar director
of the carporation cr the receiver or trustee empowerad to execute this reporl as required by Chapter 807, Florida Statules: and that my narrie appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. !

S e 2 Bt

4/2.1@«,50?4’) 91 € 1749

SIGNATURE?"
=

e e gt

(/- SIGNATURE ANDTYPED OR PRINTED WAME OF S/GNING OFFICER OR DIRECTOR

Cate Dayume Phone #




