2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000014835 Mar 01, 2000 8:00 am
- Enty Narme Secretary of State

BAR—B'O EXCHANGE' INC 03-01-2000 90037 047 ***150.00
Principal Place of Business Mailing Address
— CYPRESS EDGE DRIVE PO. BOX 1230 R TITa
—— COAST FL 32137 FLAGLER BEACH FL 321361230 LddZ27y04
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3380569 Not Applicable
Zp Country P Country 5. Certificate of Status Desired | $8.75 I.\ddmonal
——~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CH'UMENTO- MICHAEL O ESQ. Street Address (P.O. Box Number is Not Acceptable)
4 OLD KINGS ROAD NORTH
PALM COAST FL 32137
City FL Zip Coue
8. The aBove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agant and title it applicabie (NOTE: Registered Agenit signalure requirad when reinstating) DATE
. S o . T
9, _Trhlsi$orporat|9n is eliglb:je t::) santsfydrts Intangible FI:JF NOVZVO!{.’.OFEE IS-"$;50.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ects o do so. After MAY 1, Fee will be $550.0 Trust Fund Contrinution. | Added to Fess
{See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TImE D O petete TILE O change [ Acaition | &
NAME VAUGHN, SAMMY S NAME e
STReeT ADDRESS | 900 MERGANSER CIRCLE STREET ADDRESS oo
airv-sT-20 | BAYTONA BEACH FL 32119 emy-S1-2¢ &
o
TITE D [ Delete TITLE [Jchange [ Adaition | ©
NAME BLEDSOE, JAMES R NAME
STREET ADDRESS | P.O. BOX 4578 N/A STREET ADDRESS
cmy-sT-2¢ | SOUTH DAYTONA FL 32119 ory-st-27
TILE D [ Delete TTLE Cichange [ Addition
NAME STANTON, MARK P NAME
STREET ADORESS | PO, BOX 459 N/A STREET ADDRESS
CITY-ST-2IP PALATKA FL 32178 CITY-ST-ZIP
TITLE D [ Delete TILE [ change [ Addition
NAME MCNAB, JAMES M NAME
STREETADDAESS | P.O. BOX 1230 N/A STREET ADDRESS
CITY-ST-2IP FLGLER BEACH FL 32136 CiTY-ST-2IP
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
THLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-S7-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Seclion™119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
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 attachment with an address, with all other like empowered.
SIGNATURE: LAY S R_e. Mark .p.,..S¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fat DM ~Acione




