2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P93000016794 May 17, 2000 8:00 am
el Secretary of State

W. BARNETT, P.A.
05-17-2000 90923 023 ***150.00

o i ‘F:ié':-p‘_gf;':‘_\qsirye:sS*- % [ Ma.‘l.','?g Address
e ARG S A :5;‘ T “o, -z
[ 8142 NiiRalAR PRy Gowe T 30 612 MAAMAR oY e
SUITE G ST e TSITEC .7 " el HI N O RPNV VE T TY VT IV IRV
MIRAMAR FL 33023 MIRAMAR FL 33023990 © -~ T e U e T
E9ilo MidAmal. QRASY- |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
Ui TE ¢ Ll SULTE e io
City & State City & State 4, FEI Number Applied For
A = MRAMA L. - 650391708 Not Applicable
Zip Country Zip | Country o ‘ $8.75 additional
5. Certificate of Status Desired L. . )
33015 Beowaed | 33015 | BLOWAAQ Foa Requiod
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- e P Name - B B
BARNE”’ WILLIE Street Address (P.O. Bax Number is Not Acceptable)
6142 MIRAMAR PKWY
SUTE C
MIRAMAR FL 33023 1o Mibasas (elhwny t=Lio
City FL ;_2) Code
W AAnat- 2oL
8. The above na i #s3his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU
Printed name of ragistarad #fent and ttle if applicable. {NOTE:- Registered Agent signature raquirad when reinstating) . DATE 1
9. ‘IT'his lc_orporaﬁ;)ﬁé' eligibie to satisfy its lntarjginb.Je- 1. . _FILE NOW!!! FEE !S_ $150.00 10. Elec:tion‘Cam'pa.ign Financing: $5.|00 May 8o
ax “““,g rt?qutlrtarqenl_qqd glects to do s0. After MAY 1, 2000 Fee will be $550.00 + Trust Fund Contribution. O Added 10 Fees
|ve-- - (See criteria of'back) o Make Check Payable to Department of State  |*" .. .7 T . o

VI e L OFFICERS AND DIRECTORS -~ =+ "7 F.’ T " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
ey TEL [ DPTS e & Delzte TME ' " Othange [0 Addition | &
NAME BARNETT, WILLIE HAME | .- e 0T g
sTRET A00RESS | 6142 MIRAMAR PKWY SUITE C o) smeraowess | T o T - T &
cy-s1-2p MIRAMAR FL 33023 .. omy-sT-zp T ¢ é
e VeTS L (1 Delete ™me ‘ L Othange [ Addition | G
NAME BAANET T, Wiruti &' , NAME o ot

STREET ADDRESS | '§€y fb Milans b JALKWAY =2 e STREET ADDRESS

CIT_YAST-ZIP Mg A ', EL 33oL5 CITY-$T-2IP

THLE ‘ O pelete TME O Change {1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP - CITY-S7-2IP o - -

Te ' [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-$7-2IP

TITLE [ Delete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-71F oTY-51-2P

TITLE O Celete TITLE O Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP

13,1 hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i 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 corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R S

SIGNATURE: = “wniy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone # J




