—

o
2001 UNlFOHM BUSINESS REPORT (unm FILED

DOCUMENT # P00000086820 - Apr 25,2001 8:00 am

"BARELY INCORPORATED, ING. | | ecretary of State
. ' ’ 03-20-2001 90021 047 ***150.00
Principal Place of Business _Mailing Address
1005 POPE AD . 1005 POPE RD. ' .
ST AUGLISTINE FL 32000 - STAUGUSFNEFLW : ’ ;.j\d Dy Y
e e — IR Iﬂﬂll IllllﬂllHIHIRIIHIINIII
1005 'Pope Road 1005 Pope Road
Suite, Apt. 2. etc. N Suile, Apt. 4. eic. ‘ DO NOT WRITE IN THIS SPACE
Gity & Stale . .Gty & Siate . . J 4. FEI Number Applied For
. Augustine St. Augustine 59-3672665 : Not Applicable
. try - | Counlry N . B.7 1
| %2080 | ¥EY sohns | F2os0 St. Johns | = Comatearsmusvesied [ FhE5 hadtens
6. Name and Addreu of Current Hoglslared Ageni 7. Nama and Addrus of New Ra, _g_!arad Agent -
Name " .
?gu%momﬂl ! lé-rm _ l ' Strest Address (P.O. Box Number 1s Nol Acceptable)
ST AUGUSTINE FL 32084 . —
City T FL | 2PCode ]
&. The above named entity submils Ihia statament for the purpose ofchmging its registared office or registorad agen, or both, in the State of Florida. '
J‘I’t i
SIGNATURE .
Sigastoxs. typed o prinied ravne of registeced sgart and tile ¥ sopdicable. (NOTE; Regisiersd Agent signakuy isquired whan rainsising}. NTEV
8. This corparation is efigibls 1o salsfy its Intangible. . FILE NOW!! FEE IS $150.00 - | 10 Eloction Camoaido Financin
Tax filing requirement and elecls to do $0. . After MAY 1, 2001 Fee wiil be'$550.00 ! Trust Fund cmgfu?;‘uuom: " ) 0’ .0 f‘?dgﬂohg‘;f"
{See critasia on bagk) ) (] Make Check Payable 1o Dapartment of State :
o OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tne President : (2 Delae E . [JChangs [ Addltion
WAME James A. Gessells 17 ’
smeeraiess | 118 Mickler Blvd. STREET ADDRESS
oy 6T-2P St. Augustine, FL 32084 Grv-gr-2p
e Director ' ) Deleta TRE Ol Change [ Addition
A James J. Gessells NME
SREAONS| 216 Mayan Terrace STREET ADDRESS
| cmv-sr-z SE A1 , _LannaRA . § orv-st-pe g . . _ .
TME . - "3 Dele me ) I Change [T Addition
RAME _ HALE .
. s‘“_{E—Tm ¥ —— . - . - e . ' mm_ - — . -'." o - - 7 B -
CITY-5T-28 . : oY S1- 2P . ’ '
YmE 1 deletn TNE - ) O cCrenge  [J Addition
NAME B R ‘
STREET ADDRESS . ’ STREET ADDRESS
CirY-ST-2 ‘ GHY-ST- 2P .
WILE S L1 Deleta e . e . Clchange [ Addilion
STAEET ADDRESS _ STREET ADORESS
arvstze | .- _ B Ty S1-2iP _
e : o ' 3 Deletn e - AT I Ctange 3 Addition
HPREET ADORESS B © . mmmums' '
Y5179 . . e N vt

& not qualify for the exemplion stated in Section 119,07 3)(!] Florida S!a!utes 1 turthar certify Lthai the information
wiate and Lhal my signature shall have the same lepal effect as il mada under cath; thal § am an officer or diractor
of tha corporétion of the raceiver or lusies empowsred tgfxecule this repoed as reguired byChaplar 607 Flodda Siatutes; and that my name appears in Bbck 11 or Block 12 if
changed, & &n an atigEhns ¢sh. with all gliar lika empowered.

SIGNATURE: 20ia0.d v/ 77/ P ~ \3-/7-,91 ?M[ #7/- 2991

13. | hereby cerdi !hnl the information supplisd with this fili d G
Indicatad on repart or supplemantal report 1s true an

mmmmﬁormamwnmoamzmon . = Daytima Phona

HY

CR2E034 (10/00)



