2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005017

1. Entity Name

BARNABAS INTERNATIONAL, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90092 002 ****6] 25

Principal Place of Business Mailing Address
1211 CAMPBELL AVE. 1241 CAMPBELL AVE.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-2208
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desirad O $8'75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
: : Name

=~ PR - - -~

COLEMAN, PATRICK D

Strest Address {P.O. Box Number is Nct Acceptable)

2065 HERSCHEL ST.
JACKSONVILLE FL 32204

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

CR2E037 {9/99)

SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contsibution. 0 Addedto Fees Department of State

10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE XChange [ Addition

NAME HICKOX, JOANNE NAVE Joanrre UKoy

STREET ADSRESS | 2085-HERSCHELST. STREETADDRESS | 11y (o i el

Om-ST-7P | JAGKSONVIELE-FL-32207 oimv-s1-2I SAcgcanplle ¥ 327077

TITLE [ Delete TITLE [Jchange [ Addition

NAME EI aur Wi cKox NAME

STREET ADDRESS r&j‘ Carmp Dell STREET ADDRESS

CITY-ST-2IP 3 AC-\.< soN Ol Fl ’5 ’)@,o’} CiTY-57-2IP
ALE- — e = e < - —  [peete- - JIME - —| = e e [=]-Ghange — -[=)-Addition-|-
| name Snetley Mo/t NAME
| sreeTaooress | {2 4 €astern Drre STREET ADDRESS

CITY-ST-7iP Tackssnoille  +i 22256 CITY-ST-2IP
. TITLE O Defete TITLE [ change [ Addition

NAME PJor\n[e_, bgn-pfc\d
STREET ADDRESS ?{gp 3 Memor ol pa»d( Circle STREET ADDRESS
CITY-ST-2P JocKsen oillt. & 3221 CITY-57-21P

NAME

TITLE [ Detete TIME
NAME NAME
STREET ADDRESS STREET ADDRESS

[ Change [ Addition

CITY-S8T-7IP CITY-ST-ZiP
TITLE . [ Delete TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

Clchenge [ Additon

12, | hareby certify thal the information supplied with this filing does not qualify for the exermption stated

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
cof the corporation or the ver or trustee empowered te execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altgehmert with an address, withgll otheg like empowered.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: — /84T SKUZ/ NI VIR ETog 1o

BlgllATURE ANDTYPED OR FRINTED NAME OF SJGNIKG OFFICER OR DIRECTOR

HheKox Magkiofso  ay-4 20195

f ‘Jals , W/ v Daytim'ePhone#



