—in

FILED

2001 UNIFORM BUSINESS REPOR'T (UBR) May 30, 2001 8:00 am

'DOCUMENT # P95000048220 = - Se{retary of State

1. Enlity Name
BARNHART CONSULTING, INC. 05-30-2001 90026 036 ***150.00
Prngipal Place of Business Maiing Address
1265 LESLIE DRIVE 1285 LESLIE DRIVE
MERRITT {SLAND FL 32952 MERRITT ISLAND FL 32952

2. Principal Pace of Business . 3. Mailing Address .
545 3. Tepieed T, (K945 S Tropiaet Tea, |
Sute. Apt. k. etc. B Suite, Apt. ¥, etc. ' PO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number 59.3323948 Appfed For
No: Applicable
, Zip Couniry e -ountry 5, Cenificate of Stalus Desireg O $8'75 Pfdd""""a'
K . . Fee Required
f ! 6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
) R T e T e e g e = =1 .| NBME L
N , WILLIAM L 1 Adcress {P.0. Box Numnber is Not Apceptabie)
1265 LESLIE DRIVE QS S Fronu ool T
MERRITT ISLAND FL 32952 1
Ciy — =1 Zir Code .
WA FlL |28 s>.

or registered agent. or both. in the State of Fiorida.

8. The above named entily submits thiswmosc of changing,iis reqnstered

SIGNATURE =

— ..‘

Signaure, tuped or prred nalmG & registerud ageTT: appcatie (NOTE R gixterec -\.gcm?{j'rumfc EQUIST wWhen TRINskaTng} CATS
! N e . m =
3. This corporation is eligible to salisfy its Intangible . FILE jﬂOW FEE l?t $150.00 10. Eloction Campaign Financing $5.00 vay Be
Tax tling requirement and elects to do so. After MAY 1, 2001 Fae will be $550.00 Trust Fund Conteibution 0 Added to Foas
(See criteria on back) O Make Check Payable io Dzpartment of State
1. ' OFFICERS AND DIRECTCRHS 12. ADDITIONS {CHAMGES TO QOFFICERS AND DIRECTORS IN 11
™ - 1
TIitE D O pelete e . . Coange  (J Additen
e BARNHART, WILLIAM L e gUs 5. Teepieed Tealf
smeer aporcss | 1268 LESUE DRIVE STREET AZDRESS 1.
arv-s1-77 | MERRIT ISLAND FL 32952 o S1-2¢ nT F B2as5 2.
e O vzl me Dichange  [J Acdition
NAMF NAME
STHZET 4DORESS STREFT ADIRESS
CTY-51- 4 CiTY-§7-217
M [ oeete TITLE Ocrang: [ addien
NAME H NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 2P CI3¢ ST 2P |
wme T T T T T Ooeles. § e T - - ) T Ochenge [ Acdilio- ]“
HAME HAKE
STRELT ADORESS STREZT ADDRESS
Ciy Sf-2IP CITY-SI. 2P
mz 7] Delete ITLE O3 Change [ Agaitio-
RAME HAME
STREET ADDRESS STREE ADDYESS
Coy-ST-2p i CTY-51-21°
e O Detete TIILE [ orangz ] Agdnen
NAME MR
STREET ADDRESS SIRTET ADDRESS
CiTY-$T-7P CIiY-SI- 2% |
—.
13. | hereby carlity thal the information supplied wih this fiing does not qualify for :ne exerngtion. stated in Section 119.07(3)i). Forida Stalutes. | furthar cedify tral the information
indicaled on this report or supplemental report is rug and accurate and that i y signature shall have the same lega effcct as if made under oatiy; that | am an officer or Girec!or
of tha corparation or 1he raceiver Of rusiee.s sered to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears. 'r Blosk 11 6r Block 1217
changead, or on an altachmen with an addré! kc ompovered, ’ ' :
I - . ’ [ < 3 ‘
SIGNATURE: ©_ \ XV —Diad H IZS}DJ U IS2 2R Y
B INTED NAME OF SIGNING OFFICER )R DIRECTOR hJ Date Uyt T Plire &

CR2E034 {10/00}



