b Y

* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000080007

BARNES DATA ENTRY SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90109 002 ***150.00

14500 S.W. B8TH AVE.

13

MiAMI FL 33176

us

14500 S.W. 88TH AVE.
137

MIAMI FL 33176-8071
us

2. Principal Place of Business

3. Malling Address

TR

Suite, Apl. #, etc.

Suite, Apt. #, afc.

I

DO NOT WRITE IN TH!S SPACE

A

City & State City & State 4, FEI Number Applied For
T 650532291 Not Applicabla
2i t Zi Countr . it
® Country P Lniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Repistered Agent
Name

BARNES, GLORIA M

14500 S.W. 88

G AVE.

APT. H6-\"Yy
MIAMI FL 33176

—

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

City

Zip Code

FL

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

Signatre, typed or printed name of registered agerit and tille if applicable.

{NQTE' Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangibie
Tax filing requirsment and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution. ~

.
$5.00 may Be
Added to Fees

{See crileria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Detete TITLE - crange [ Addition
NAME BARNES, GLORIA M NAME
STREFTADDRESS | 14500 SW 88 AVE #137 STREET ABDRESS
¢ITY-ST-71P MIAMI FL 23176 CITY-$T-2P
TILE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O Dalete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S$T-ZP
e (] Dalate TITLE [C1change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
T -5T-2P CIFY-ST-7F
TITLE (3 Delgte TITLE {7 changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

CR2FN24 fa/aa)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated-on-this Teport or supplementai-reportis-true-and-acearate ead that my signature shali-have.the-same legal effect as if made under oathi.that | am.an officer or director __
of the corporation or the receiver o triistee empowered 10 execute this repont as teqUired by Chapter 607, Florida Statutes; and that my name

changed, or on an attachment wit

SIGNATURE: ___ Sk

53, with ali other like empowered.

\wuﬁ lnrt!« ?:;; @? L"T@L@

CORIR RARNES fy RESIDEJT

TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Craytima Privge #

T

8]

3 Tper




