2000 UNIFORM BUSINESS REPORT (UBR)

T E R
DOCUMENT.#:P93000020964 FILED
yamet Apr 18, 2000 8:00
1. Entity Narre'h, r ) : am
BARBOUR AND ASSOCIATES MARKETING AND RESEARCH, | ecretary of State
04-18-2000 90138 024 ***150.00
Principal Place of Business Mailing Address
6085 KINGSLEY LAKE DR PODB 1152
STARKE FL 32091 STARKE FL 32091-1152
us us
2. Cl:rincipal PIaca{?’Eusiness 3. Mailing Address “II“"’ “mm ' I II “I l ll I I II I I”I IH” m“m
O 7S KRinpsleg ,[‘QK?-JD)?_
Suile, Apl. #. elc. {2 / Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
itviR Stale City & Stats 4. FEl Number Applied For
317&/9 RKE, F[,; R/DA 553178030 Not Applicable
N L] Z o,
R Copptry ® Country 5. Certificate of Status Desired O $8'75 Additional
CQ 0 - . /4 '/ . N Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GOFF’ CURTIS B Street Address (P.0. Box Number is Not Acceptable)
718 N. FERNCREEK AVENUE
ORLANDO FL 32803
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 State of Florida,
" SIGNATURE.
. Signature, typed or printed name of registered agsnt and tille if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
j ion is eligi isfv i i j11]
9, ihls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
JBeecrterizenback) [l 1 Make Check Payable to Department of State
117 7 Y e oL APFICERS AND DIRECTORS -2 2 -+ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P L [ patete TMLE [ Change [ Addition
NAME BARBOUR, KATHERINE J - - ‘ NAME
streer anoress | 6085 KINGSLEY DR STREET ADDRESS
CITY-8T-2IP STARKE FL 32091 CITY-ST-2IP
TITiE D O Delete TITLE O Change [ Acdition
NAME BARBOUR, KATHERINE J HAME
sTreet aporess | 6085 KINGLSLEY LAKE DR STHEET ADDRESS
CITY-ST-2IP STARKE FL 32091_  _ . om-stzp - -
TITLE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S$T-2IP
TITLE [ Delete TME [J Change  [[] Addition
NAME . NAME
STREET ADDRESS < [l STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP ' CITY-ST-2P
TITLE {1 Detete e [ Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP 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 thai the inforrmation
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 or trusiee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lige empowered.

Date Daytrad Phone #

AL2-Do (‘7 g ‘/) S3T *QS%‘?




