2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000025438 Sep 05, 2000 8:00 am
1. Enty Name / Slf):cretary of State

Principal Place of Business Mailing Address

50 WDODRIDGE CIR 50 WOODRIDGE CIR.

OLDSMAR FL 34677 OLDSMAR FL 34677 AUU(I1DO

T s S G RO
Suite, Apl. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For

5}3305247 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

KENNETH G. BARBER
50 WOODRIDGE CIR.
OLDSMAR FL 34677

‘

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

City FL Zip Code

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and {itle if apphicable. (NOTE: HegiEIE'sd Agent signature requirad when rewnstating) DATE
-9. This corporation is eligible to satisly its Intangible  |.. . . . _FILE NOW!! FEE_IS $550.00. ! i Lo
Tax ﬁlin; requirementgand elects !oydo sofa ’ After SEPTEMBER 13, 20(?5%#15: mﬁm Jo.-?ecnon Eampaign Financing: -$5.00 may Be |~
= ; rust Fund Contribution. O Added to Fees
{See criteria on back) i § Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Dp O Delete TLE [OJchange (7 Addition
NAME BARBER, KENNETH G NAME
stReeT 4poRess | 50 WOOQDRIDGE CIR. STREET ADORESS
CITY-ST-2IP OLDSMAR FL 34677 GITY-ST-2IP
ME NP 1 Delete TME ’ [ Change [ Addition
s " | BARBER; SHARON A. N
STREET ADDRESS | 50 WOODRIDGE CIR. STREET ADDRESS
CITY-ST-2P OLDSMAR FL 34677 CITY-ST- 7P
TITLE 3 pelee TIRLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TTLE ‘ I Change [ Aadition
NAME HAME )
STREET ADDRESS STHEET ADDRESS
CITY-51- 2P CITY-ST-2IP
THLE O balete TTE ... [E] Change . [ Addition
NAME NAME ' el SRR
STREET ADDRESS STREET ADDRESS ' YR
CTY-$T-2P 2. CnY-ST-7P
me _ . % J-Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 herehy certify that the Information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal) have the same legal effect as if made under cath; that | am an officer 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 name appears in Block 11 or Block 12 if
changed, or on an attachmgt with an addyess, with all other like empowered.

SIGNATURE: AR soIEwRsTd G.PMBEA ‘8;/%9{151"“ 717 804 9674

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phcne #

CR2EQ34 (5/00}



