2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000008502 Mar 10, 2000 8:00 am

1. Entity Name

BARNHART & ASSOCIATES, INC. Secretary of State

03-10-2000 90013 040 ***150.00

Principal Place of Business Mailing Address
1161 E. ALTAMONTE DR. 1161 E. ALTAMONTE DR.
SUITE 1021 SUITE 1021
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-5044
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3149452 Not Applicable
aip - (:‘,_ountry Z'p - Countr;_.' - §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNHAHT’ WILLARD G Street Address {P.O. Box Number is Not ‘Acceptable)
1161 E. ALTAMONTE DR.
SUITE 1021
ALTAMONTE SPRINGS FL 32701 o FL 70
8. The above named entity submits this statement for the purpase of changing ils registered office or registerad agent, cr both, in the State of Ficrida.
SIGNATURE
Signatura, typed or printad name of ragistered agent and ulle if applicable. (NOTE: Registered Agert signature required when reinstatingy DATE
9 ihmﬁorporatlm is ellglblde t? s?tvt:fyéts Intangible At FILE NOWd(!,loiEE IS]“$;e50.00 10. Election Campaign Financing $5.00 may Be
ax flling reguirement and elects to do so. ter MAY 1, 2 ee W $550.00 Trust Fund Gontribution. | Added to Feos
(See criteria on back) | Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEOQP O Delete THLE [ Change [ Addition
NAME BARNHART, WILLARD G NAME .
street aDoResS | 1184 E. ALTAMONTE DR., S-1021 STREET ADDRESS
om-sT-2P | ALTAMONTE SPRINGS FL, 32701 GiTy-5T-2P
TIME [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP - e . _ - cy-st-ze . o .
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ‘ O Delete TITLE [ Change  [] Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-S7-ZI
TITLE O pelete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-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 suppiemental 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 corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changled, or on an attachment with an address, wiy all ciher jigg empowered.
- W /A= forzann oy
SIGNATURE: (A cLEdA ¢ A/ AP WIELARD G, Bapnpanem 3/07/2000  (407)339-6111
SIGNATURE ANS TYPECPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rErIvE Date Daytma Phona #




