2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BAREFOOT TRACE RENTALS. INC.

DOCUMENT # P96000015428

Principal Place of Business

6240 ATA SCUTH
ST AUGUSTINE FL. 32084

Mailing Address

624 AtA SOUTH
ST AUGUSTINE FL 32084-75€7

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90966 044 ***150.00

LUUVJRIUT

CC NOT WRITE IN THIS SPACE

I

GEIGER, JOHN R
4475 US 1 SOUTH

City & State City & State 4, FEI Number Appiied Fer
59-3371 140 Not Applicahle
ip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirernent and elects to do so.

406
ST AUGUSTINE FL 32088 o L [t
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable {NOTE Ragisterad Agent signature required when reinstatng) DATE
. o e ) m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

Added to.Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11 _

TITLE P 'ﬂ\De\ete TMLE O change [ Addition | &

NAME COX, ASA NAME 2

STREET ADDRESS | 6240 A1A SOUTH #407 STAEET ADDRESS §

env-st-ap | ST AUGUSTINE FL, CIFY-ST- 2P t
v

TIMLE D O Celete THLE [ Change  [J Addition | O

NAME VERBECK, XAVIER NAME

STREET ADDRESS | 6240 AtA S 311 STREET ADDRESS

cy-s1-2p | ST AUGUSTINE FL 32084 CTY-§T-2P N

T D 1 Deete TIE ¥ /g\Change [ Additon

NAME ROBERTS, WILLIAM NAME

STREET ADDRESS | 602 CLEVELAND AVE. STAEET ADDRESS

urv-s1-2P | PALATTCA FL 32177 cimy-§1-21

TITLE S - . ?@eiete TILE . o . [ change [ Addition

NAME HAAS, WILLIAM NAWE e ) T

STREET ADDRESS | 640 AJA SOUTH, #206 STREET ADDRESS

ore-8-1P | ST, AUGUSTINE FL 32084 CITy-ST-21P

e : O Delete TILE i Dicecte O Change [, Addition

NAME NAME Ao Cealey -

STREET ADDRESS STREET ADDRESS '5\51; !}le IZ‘.;Q.- (( < C]"Y S'L ’

CITY-ST-7IP CITY-ST-2IP Marietla A 0 b ?—

TITLE T O Celete TITLE Pittcker ’ [ cChange ] Addition

HAME NAME Ron\d & F‘*‘:,"‘""‘-‘ “

STREET ADDRESS STREETADDRESS | 2an A7 o v e

CivY-5T-2IP ory-sT-2P (AT, &vgusr.‘- K, it 3208k

13. | hereby c;;ﬁ{y that the information supplied with this fling does ot quakiy for the exernption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ith an address, wi

changed, or on an attachment

SIGNATURE:

Q«‘,;:}:‘l-:\-- 4

ther. like empowered.

‘{/2?/70 (1217522

#
/  HGNATURE AND TYPED'OR PRINIEERAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




