2¢ FILED
2003 NOT-FOR-PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # N99000005017 Secretary of State
1. Entity Name 02-05-2003 90131 035 ****g] 25
BARNABAS INTERNATIONAL, INC.
Principal Place of Business Maliling Address
1211 CAMPBELL AVE. 1211 CAMPBELL AVE.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
e v S AR
E50 Belfort Oaks fl.| L350 Belfrt Caks Ol
Suite, Apt. #, atc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3602 7 Applied For
Vhn l)]l F L :ELCK% Oulle, FL 59- 86 Not Applicable
Zip Country Zip T couniry N , $8.75 Additional
333 I ‘0 D IVa L 33 3\ b oval 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent .- = = > 7. Name and Address of New Registered Agent -
Name
COLEMAN, PATRICK D Street Address (P.O. Box Number is Not Acceptable)
2065 HERSCHEL ST.
JACKSONVILLE FL 32204
City FL Zip Code

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
d agent.

Signature, lyped ofprinted nama of ragistered agent and title if applicabls. - {NQTE: Registeract Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May & Make Check Payable to
FILE NOW: FEE IS $61.25 S . ay Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Detete TITLE D change [ Addition
NAME HICKOX, JOANNE NAME
STREET ADDRESS | 2085 HERSCHEL ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TME D ] O Delete e [(JChange [ Additicn
NAME HAUG, JAY NAME
STREETACORESS | 814 A HWY A1A NOHHT, STE 100 STREET ADDRESS
cm-ST-IP | PONTE VEDRA BEACH:FL 32082 CTY-ST-2P —— c e
TILE D [T Detete TMLE [ Change  [J Addition
NAME MOORE, SHELLEY NAME
STReeT ApDRESS | 1918 EASTERN DR. STREET ADDRESS
crv-st-20 | JACKSONVILLE BEACH FL 32250 Omy-§7-21P
TMLE D O Delete TIMLE [3Change [ Addition
NAME ADAMEC, HELEN NAME
STREFT ADDRESS | 3448 PALM ISLAND RD STREET ADDRESS
cm-s-2F | JACKSONVILLE BEACH FL 32250 iy - ST-21P
TITLE sD [ pelete TLE [JCrange [ Addition
NAME WHITE, STACEY NAME
STREET ADDRESS | 3632 JAMESTOWN LANE STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32223 CITY-ST-21P
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-ZiP GITY-ST-2IP

12. | hereby certify that the inforeretipn 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 repogot suppledpental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation gpfhe receiver dr trustee empowered to execufe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

attachment witl] an address, with all other ljk eTpow ed,
myuf,‘iﬁt \:_rn,--. '/03_ 40%509-' y:ygv

changed, or on a

SIGNATURE:

CR2E037 (10/02)




