2001 UNIFORM Busmeiu;ézpon'r (UBR)

FILED

DOCUMENT # P94000058873 Apr 24, 2001 8:00 am
"DAVID BAREFOOT, ING ecretary of State
' ' 04-24-2001 90037 033 ***150.00
Principal Place of Business Mailing Address
995 NORTH SR 434 935 NORTH SR 434
SUITE 210 SUITE 210
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Us us :
r v RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 59.3263097 : Applied For
Not Applicable
ap Couritry ™ I ~rCeuntry - - L g Certificate.of Status Desired L2 __$§:7§_Addi:qual .
- “Fee Required: =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

BAREFOOT, DAVID

895 NORTH SR 434

SUITE 210

ALTAMONTE SPRINGS FL 32714

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This Fprporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete TME Vite fresdent ?hange PHadgtion
NAME BAREFOOT, DAVID NAME Revin Barefoot o dv
STAEET ADORESS | 1614 IMPERIAL PALM DR seeraooress | A0 Piedmont ©alcs ’
crv-s-2» | APOPKA FL 32712 av-si-ze | Apopker FL 32703
TMLE [ Delete TITLE 28 PSD ~ W)‘h(mnge [] Addiion
NANE NAME David Oay 6—@:5’ ]
STREET ADDRESS STREET ADDRESS Ci bo Predrmont Qalas Cl’f':' Y
Frem-ste s T CTTE T e - . ore-stap | CApeEWa FC. 32 Y0d [ - )
TMe [ petete TITLE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e (1 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-71P
TIMLE [T pelete TITLE [ change [ Addition
RAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ Detete TITLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | 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 t am an officer or directar
of the corporation or tha receiver or 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

i d.

;/}ﬁ;é %7 Sz s

Daytima Phone #

CR2EQ34 {10/00)



