2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Mar 17,2003 8:00 am:

DOCUMENT #  P02000124758 Secretary of State
;w EHR"ITW%“&B ARMAN, INC. 03-17-2003 90130 029 ***150.00
Principal Place of Business Mailing Address
11201 122 NORTH #1t4 H2AH 122 NORTH #t14
LARGO FL 33778 LARGO FL 33778
I N IRIRTER I RAN AR EATENL
Suite, Apt. #, et Suits, Apl. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 2 ch ?77 J} Mot Applicable
Zip Couniry zp Country 5. Cerlificate of Status Deslred O gg'ggq 3?:;"0"3'
6. Name and Addressof Current Reglstered’Agent™~" =~~~ 7] ~—"* 7~Name’'and Address ot New Registered Agent’™ ~ B
BARMAN, MARILYN . James Acct & Tax Swc Inc
11201 122 NORTH #114 | 2942-49th Street N
LARGO FL 33778 . St. Petersburg F133710
8 ,:L Zip Code

office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

/- 233
a——
/ (Nngstered Agent signature requirad when reinstating) i DATE

B The above named entity submits this statement for the purpose of changi
“ihe ‘obligations of registered agert.

SIGNATURE 44/%’/ M %-&

Sigrature, lypedﬁ pnnlad nama of registered agent and title if a%ble

31:1 "FLLE Now!! FEE IS $150.00 9. Election Campaign Financin
X ?Hﬂftér Ma‘y 1, 2003*‘Fee will be $550.00 Trust Fund Coﬁm?buuon ¢ (| f(%eegohg?é?e

Make Cheék Payable to Florlda Department of State

10. ; : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD i [ Delete TI7LE [ Change [ Addition
" raMe BARMAN, MAHILYN NAME

sTaeT acoress | 11201 122 NORTH #114 STREET ADDRESS

orv-st-ze | LARGO Fl. 33778 CITY-5T-ZIP

TITLE ' 7 Delete TILE O] Change [} Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITy-8T-2Ip CITY-ST-ZIP

THLE —— . Dealete - . TME ss efom we o = o e o mem—. .. we~. — [].Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-5T-2iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-7P ' CITY-8T-21P

TITLE [ petate TITLE . [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

IMLE [ Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is lrue 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%W“ t 1 RE: L@M FNT-DOF 42797 743%

SIGHNATURE ANDT\'FEpﬁ PHINTED’%ME dIF SAGNING OFFICER OR DIRECTCR Dale Caytime Phone #

L/eoron W

A

CR2E034 (10/02)



