2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000007679 -

1. Entity Name

BARNES ENTERPRISES OF SARASCTA, INC.

May 11, 2000 8:00 am
Secretary of State

05-11-2000 91428 001 ***300.00

Principal Place of Business

6415 68TH DR. EAST
PALMETTO FL 34221

Mailing Address

6416 68TH DR. EAST
PALMETTO FL 34221-8548

2. Principal Place of Business 3. Maiting Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number | Applied For
6505481 0 Naot Applicable
Zi Countr i Count i
i ey e ouriry 5. Certificate ot Status Desired [} $8'75 A_ddltlonat
Fee Required
6. Name and Address of Current Registered Agant L .o . ——1-~Name and Address of New Registered Agent
Name
BARNES’ JIMMY W Street Address (P.O. Box Number is Not Acceptable)
6416 68TH DRIVE EAST
PALMETTO FL 34221
City F L Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of ragisterad agent and fitle if ﬂppii‘cy (NOTE: Registerad Agemw when reinstating) QATE
i i j iqi j i i I - iy, AT e T et SR T - e =
9. This corporation s eligible to satisfy its Intangible [ /< FILE NOW!Y_FEE 1S-$150.00- <. \= {07 Eiagion Campargn Finanding $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
{Ses criteria cn back} O ake Check Payable to Department of Siate
n". QFFICERS AND DIRECTORS 9 —— " _ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i P 1 Delzte T [l Change [ Addition
RAME BARNES, JMMY W HAME
street a0oResS | 6416 - 68TH DRIVE EAST STREET ADDRESS
CITY-S1-21P PALMETTO FL 34221 CTY-5T-2F
TITLE v ’Ebe\ele TITLE (] change [ Addition
NAME LYNCH, MIKE JR NAME
srreeT aooaess | 3302 LITTLE COUNTY ROAD STREET AUDRESS
CITY-5T-2IP PARRISH FL 34219 CITY-ST-ZP
e e SSPERT O peigte TIE (O change [ Addition
NAME T no” \ LEI YT O ~ NAME . _
STREET ADDRESS ‘j ( Mﬁg }\ A s STREET AODRESS
CITy-87-2IP m}m cy-s1-2Ip
TeE * TME [ Change [ Aodiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
TITLEﬁ 1 petete TITLE [ Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§7-2IP CITY-3T-2IP
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -81-7P ) Ciy-sT-21p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(3), Floricta Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other i owered.
EoNTTD, S
———— i L ES RS AN PRGN B (”, 2 -
3iIGNATURE LN AERAREE RE U TTPEET ‘Hl ¢o 1 N2- 5539
QUFNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Dayurna Phone & o

CR2E034 (9/59)



