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2002 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT #  P01000088952

FILED
Mar 12, 2002 8:00 am
Secretary of State

1. Enlity Name 01-21-2002 90011 021 ***150.00
BARNER ENTERPRISES, INC. .
Principal Place of Business Mailing Addrass
I
3526 NORTHWEST GAINESVILLE ROAD 3928 NORTHWEST GAINESVILLE ROAD R
QCALA FL 3875 OCALA FL 3475
2, Principal Place of Business 3. Mailing Address I I“"“H" Ilm "IN I|m "m "HI Iml ml' ‘I”I lll l"ll ml ||“
Suita, Api. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_FEIN T Applied For
=4 - ;’93 LLQ— " q 6 Not Applicable
Zip Counlry Zip Country " . $8.75 Additiona
5. Cenificata of Slatus Desirad ()} Foe Required
6. Name and Address of Current Reglatered Agent 7. Namp and Adkiress of New Registered Agent
B e e — e —— )
SPIEGEL & UTRERA, PA. Sireet Address (P.C. Box Number is Mot Accepiabie) DS
1840 SW &N‘ D ST.
4TH FLOOR/
MIAMI FL 33145 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in 1he State of Florida.
SIGNATURE
Signatuta. typed o plinted nahe o ragistated Bger and tia If apphcabks. [NOTE: Angistorad AQON SigNatine recrurad whien (sinstatng) DATE
9, This corporation is eligible 1o salisly its Intangible FILE NOW!!! FEE 15 $150.00 ! s
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 1o 5&?22&&22:1?;1“’;:”%'“9 figﬂ mbéay Be
- . 003
{See critarfa on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
WILE PSTD O Delete e [ Chenge (] Aosition g
MM BARNER, RCHARDL JR - A &
sweeT a00ness | 3928 NORTHWEST GAINESVILLE ROAD STREET ADCRESS . 3
crv-st-22 _ |QCALA FL 34475 av-st-ze o
WILE - 7 Delete mE D changs O Aadition | G
NAME HAME
STREET ADDRESS STREEY ADCRESS
CITY-§1-0P OITY-S1-2F
HILE 7 Detete e e —— ) () Change ] Aadition
|- HamE ,.__,— - T LT T e == T =R T — - e e —T
STREET ADDRESS - B = — Q- STREET ALORESS - i
CTY-ST-3P CIFY-ST-2IP
TInLE O Deleta me Ocrenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-S1-2P CiY-S1- 2P y
ML 2 Delets e \ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SY1-211P CRY-$1-2IP
L O Belets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2I

13. | hereby cartj

of tha corporation or the recej

agdress, with all other like empowered.

i'fl':'ﬂ

that the information supplied with this filing does not qualily for the exemption staled in Section 119.07?3)0). Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath; thal | am an oflicer or director
ustes empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

- f- 0 39735967

R OR DIRECTOR

Daytrna Phone #




