2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003381 FILED
1. Enty Name Mar 20, 2000 8:00 am
— e o 03-20-2000 90016 041 ***150.00
Principal Place of Business Mailing Address
846 GENEVA DR 846 GENEVA DR
OVIEDO FL 32765 OVIEDO FL 32765-9503
S | YDA AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
59—33424 12 Not Applicable
ap Couniry Zip Country 5. Centficate of Status Desiess [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKLEY’ ARTHUR Street Address (P.O. Bax Numt"er is Not Acceptable)
846 GENEVA DR
OVIEDO FL 32765
City FL Zip Code

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

SIGNATURE
vy Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS 8150.00 . - i o )
Tax filing rgquirement and elects 1o do so. After MAY 4, 2000 Fee will be $550.00 10. Erli;t Iﬁsn%agoﬁ'r?bnuzgnammg O fgj.e?:leohgzzf °
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 11
L P O Delste TITLE O change [ Adtition
NAME BARKLEY, ARTHUR NAME
STREET ADDRESS | 846 GENEVA AVE STREET ADDRESS
CITY-ST-2IP OVIEDO FL CITY-ST-ZIP
TLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS SYREET ADDRAESS
CITY-8T-2IP GITY-ST-ZIP
TITLE 1 velete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-2iP CITY-ST-ZIP
TIMLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
d ageurate and that my signature shall have the same legal effect 25 if made under oath. thaf | am an officer or director
ecute this tepori as required by Chapter 607, Florida Statuies; and that my nams appears in Block 11 or Block 12 if

13. ! hereby certify that the informg
indicated on this report or s
of the corporation or the reghi

o S AN BT {;;' >
A e T e st .
SIGNATURE AND TYPE R PRIN‘I’Eb NAME OF EGNING OFFICER OR DIRECTOR Date Daytime Phone #

[

CR2ED34 {9/99)



