2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P92000008502 A ety of State™

BARNHART & ASSQCIATES, INC. 04-17-2002 90071 017 ***150.00
Principal Place ¢f Business Mailing Address

4161 -E-ALFAMONHE-BR—— w1 61-E-ALFAMONTE-DRr —

—STE02 e ~SHE-1021—

~ALTAMONIE SPRINGSEL-33704— —ALTAMONTE-SRRINGE—FL—3270—

- i OO O L AR
2, Principal Place of Busingss 3, Mailing Address

il _LaSalle Drive £70_Lasalle Prive—
Suite, Apt. #, etc, uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State . City & State 4, FEI Number Applied For
A(::i.tamonte SpringsF132714 Aitamonte Springs F1 53-3149452 Not Applicable
e TR R ‘_"__, N Pl B 7 B T — - g — - ~
Eaunty P Country 5. Certificate of Status Desired (| $8.75 Additional
32714 USA 32714 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
nRT + 17 = 3 Fon ] o 1 "
BARNH ! WILLARD G —g{ré'e‘f'ﬂdﬂré's‘s‘(ﬂa Boxﬂ%éfﬁﬁ&-ﬁcceptable)
~SUHE1021—
~ALTAMONTE-SPRINGS-FL-3270+— Sy FL | Zv oo
Altamonte Springs 32714
B. The above named entity submits this sta mepk for the purpgge of changing its registered office or registered agent, or both, in the State of Florida.
sIGNATURE AA_ LA Y14 4/08/2002
Y & o = b hilie TRk (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligihle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - 0O
5 h ust Fund Centribution. Added to Fees
{See criteria on back) YEJ( Make Check Payable to Department of State
ik
11. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e CEOP i petete TMLE CEOP sEspCrange [ Addtion
NAME BARNHART, WILLARD G NAME Willard G. Barnhart
STREET ADDRESS | G HE—ALTAMONTE DR 51024+ STREET ACDRESS 670 LaSalle Dri
arv-ste | ACFAMONTE-SRRINGS-FL-32781 ov-s7 2P ¢ orive
Altamente Springs F1-32714 —
e O Deiete TLE Coange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-21P — - - - St CITY-§T-Zp- ~p - - o= == et - -
TMLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Gelete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS ) | STREZT ADDRESS
CITY-ST-2IP : CITY-S7-2IP
TITLE [ pelsie TIMLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P ) CITY-8T-2IP

13. | hereby certity 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
indicatéd on this report or supplemental report is true and accurate and that my signalure 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attach en} with an address, yith gl other like ep
+ .

SIGNATURE

s il

-

CR2E034 (9/01)



