2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT # P01000104705 y
1. Bty Name Secretary of State
BAREFOOT CHARTERS, INC. 02-27-2002 90013 015 ***150.00
Principal Place of Business Mailing Address
C/Q CHANDLER. LANG & HASWELL. P.A. C/O CHANDLER. LANG & HASWELL. P.A,
211 NE 1ST STREET 211 NE 18T STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601 H ‘ ‘ I{ II I‘ Im ‘II‘
I N T
15 PAtm Ay WEST P.O\BOK 808
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GOODL#ND i =L GOO'D b‘\'ND.PL' G5 -i153999 Nat Applicable
3 i: 190 Sugfy A 325‘ TS LC)Ogmi- 5. Certificate of Status Desired [ gg'ggmﬁ:’;}m“a'
T T -6~ Nameand Addressof Current Registered Agemt— [~ — " ——7. Nameand Address of New Registered-Agent———— - —
Name
HASWELL, JOHN H

Street Address {F.O. Box Nurriber is Not Acceptable)

C/O CHANDLER. LANG & HASWELL, P.A.

211 NE 1ST STREET

GAINESVILLE FL 32601 City FL Zip Code

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

SIGNATURE
Signalurs, typed or printad hams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"9, This cprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May ee
Tax fifing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Feis
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TLE ¥vb (R Change T Adaitian
NAME SMITH, GLENN R NANE SMTH | Gre A R,
srreer apcress (675 PALM AVENUE WEST STREETADDRESS |(5™7 5~ F‘A-L.m AV, WEST
orv-st-2p [GOODLAND FL 34140 US| & cod LAND W FPL. 3Y4IYO
TNLE (1 Delete e sT C]change R Addition
NAME NAME MARY K. mupre
STREET ADDRESS STREET ADDRESS | 527 CAP BERN <=
CITY-5T-21F crv-s-zr | P My RS FLe 23919
TNLE i [ petete TILE R . _ [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TiTLE 7 Celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P
TIE [3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ' [ Delgte TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, afl othe'ke empowered.

N HRERend R Sonim  2-15-02. 941-394-3493

Loa ¥ #od
GNATURE AND TYPED OR PRI NING OFFICER CR DIRECTOR Data Daytime Phene #

-J}

CAITATANRS

nv

CR2E034 (9/01)



