2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P Mar 06, 2002 8:00 am
sttt 93000031462 Secretary of State
o
BAR SYSTEMS, INC. 03-06-2002 90114 041 ***150.00
Principal Place of Business Mailing Address
2703 PHILIPS HYW . 9735 QLD.ST AUGUSTINE RD
JACKSONVILLE FL 32207 STE &
us JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apta#, etc. DO NOT WRITE IN THIS SPACE
, .
City & State LT e iy City & State 4. FEI Number Apptlied For
- . 59-3183792 Not Appiicable
Zi Count Zi 4 it
P ouniry P Louniry 5. Certificate of Status Desired O $8‘75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—THOMPSON' DAVI_D,L.ESQ e~ o P P . Strest Address (P.C..Box Number is Not Accepiable) | I
38 EAST UNION STREET '
JACKSONVILLE FL 32202
City FL Zip Cade
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 Flarida,
SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This f:_orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 . -
bl _ > Trust Fund Contribution~ Added to Fees ___ |..
{See criteria on back) O Make Check Payable to Department of State i
H, ¥ OFFICERS AND DIRECTORS 12 AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O pelete TLE Clchange [ addtion | 5
)
wwe .| REEVES, DAVID NAME _g
STREET ADDRESS 10340 NAKEMA DH w STREET ADDRESS o
orv-st2p | JACKSONVILLE FL 32257 aiv-st-z¢ &
[1
TITLE O Gelete TITLE O change L1 Addition | O
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
e OTY-8TalIPe s e e gt o e S U, SCOMY-STZR. . o e e e — et mim e e e
e EI Delete TITLE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CiTY-5T-2IP Ciry-ST-2IP
TITLE O petete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITY-8T-ZIP
TITLE O oelete TITLE [Jchange ] Additien
NAME . NAME
STREET ADDRESS | &~ STREET ADDRESS R
CiTY-ST-2IP , CITY-ST-2IP )
13. | herepy 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 miormauon
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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment n address, witprall othedike empowered.
SIGNATURE: ‘ /aw/ Keeves pro zﬁ% 2 (909)262-25/2
S@NATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR ode ’ Daylime Phone #




