FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT #  P95000050600 ecretary of State
1. Entity Name 04-07-2003 90144 015 ***150.00
BARNETT MANAGEMENT, INC.
Principal Place of Business Mailing Address
5555 SOUTH U.S. HIGHWAY #1 PO BOX 12130
FORT PIERCE FL 34854 FT. PIERCE FL 34979
S I RO A
Sulte. Apt. #, etc. Stite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
38-2662375 Not Applicable
Zp Country Zip Counlry . .| 5. Ceniticate of Status Desired- (O - $8.75 Additional
e e o= - - - - _ - Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARNETT, STEVEN L soow L Streel Address (P.O. Box Number is Not Acceptable)}
5555 SOUTH U.S. HIGHWAY #1-.

FORT PIERCE FL 34954

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printad name of registarad agent and titla if applicabla. {NOTE: Registered Agent signature raquirad when rainstating) DATE
.. FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e D ] 1 Delete e CiChenge [ Addftion |
NANE BARNETT, STEVEN L NAME
streeT Aponess | 5565 SOUTH U.S. HIGHWAY #1 STREET ADDRESS
CITY-5T-2P FORT PIERCE FL 34954 CITY-ST-ZIP -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L . CITY-SE-21P o . C e e ae o o
TITLE [ Delete TITLE Oichange [ Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
ME [ pelete TMLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-21P
TITE 3 pelete TITLE O change [ Adaition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
T (7 Delte [Jchenge [ Adaition
NAME
STREET ADDRESS RESS
CITY-ST-ZiP / Y-ST-2P

Tthe exemption stated in Section 119.07(3}%i), Florida Statutes. | further certify that the infarmation
at my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

12. | hereby cenify that the information supplied with this fifi
indicated on this rgport or supplementa! report is trug
of the corporation or the receiver or trusiee empower,
changed, or on an attachment with an address, withyfi cther likggmpowered,

SIGNATURE: - SIGNATUNZ REQUERZY L Brawvedl ’f/z./oﬁ 772 bl Lol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR /"A s, Date Caytims Phone #

1v¥  S62+90

CR2E034 (10/02)



