| Jul 30, 2002 8:00 am
|

DOCUMENT# P01000093822 07-08-2002 90227 016 ***150.00
1. Entity Name
MARK BARBEE CONSULTING INC. /
v
Principal Piace ol Busingss Mziling Address . |
100 PIERCE STREET APT 50t 100 PIERCE STREET APT SO | - 40 1 47
CLEARWATER fi. 33756 CLEARWATER FL 33756 i
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & Srate City & Sate 5 FEI Number Applied For
! 5 C}-— 3 7 Qf bZ‘)‘f Not Applicable
Zp Country Zp Country 1 8. Cerlificate of Status Desired O ?eaa ;’fthonal
[T T T 6 Name snd 'Address of Current Registerad Agu_ni—.. — e = __ ! 7. Name and Address of New Reglstemﬂ Agoni
Name : ———— .
BARBEE' Street Addres;s (P.Q. Box Number is Nol Acceptabls)
100 PIERCE STREET APT 501 I
CLEARWATER FL 33756 !
City v Zip Code
: . FL

8. The above named entity submits this statement for the purpese of changing its registered office or raglstsred agent, or both, in the Siate of Florida. | am familiar with, and accent
the oblxgauons of registerac agent. |

SIGNATURE -
Signatura, typed or printed nama of reg iswarsd agent ond Lo F applicabie. (NOTE: Repiatarad Agent signaturs rlqlll"od when reinatating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 - . ) )
Tax filing requirementg and elects to do so. ° After Saptember 13, 2002 Fee will be $750.00 10 s:iz:':ﬂ.?dagfnﬁ?;ﬂ;: e O fdsﬂegq are®
P ; : . o Fees
(See criteria on back) DO Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D ] Defete e [Jchange [ Addition | &
NAME BARBEE, MARK NAME 3
streeT aponess | 100 PIERCE STREET APT 501 STREET ADDAESS 3
oTY-51-2P CLEARWATER FL 33756 CITY-5T-2P _ %
TILE 3 Delete TITLE ' O cChange  [J Additicn S
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
me ) - e I_T“"'" L R I e S . e [ Addilion
NAME RAME
STREET ADORESS STREEY ADDRESS
CITY-ST- 3P CITY-51-2IP .
ME [ Detere e ) I change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHIY-51-2iP
TILE O Delete TITLE ' (O crangz [ Addirion
NAME RAME '
STREET ADORESS STREET ADDRESS :
CITY-S1.2P CITV-§T-2P
TILE [ Delete TILE | [l crange [ Addition
NAME NAME - '
STREET ADDRESS STREET ADORESS ,
CIFY-5T-2P CiTY-51- 2P :

13. | hereby cenrtity that the information supplied with this fiting does nol qualify for the exemplion stated in Section 119 07"!r i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama lsgal effect as if made under oath; that | am an officer or ditector
of the corporation o the receiver or rustee empowered to execute this repornt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an adcress, with all other like empowerad.

SIGNATURE: “INERNBIURE FARRKAGBARGes" 3 Jv /y O 721-$67.082y

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
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