e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT #  PQ6000015428 Se{retary of State

1. Entity Name

Iv AbQronn

ok 3 ok
BAREFOOT TRACE RENTALS, INC. 05-19-2002 90066 011 ***150.00
Principal Place of Business Mailing Address ’
6240 A1A SQUTH 6240 A1A SOUTH
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address “",'m "I ml I""I l” Im“lm Ilm "m |N| |I||| Il“l ||U ||It
Suite, Apt. #, etc. Suite, Apt. #, etc. DG I\'IOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- . : 59-3371140 - Not Applicable
Zi Count Zi C BRI L
L p— \C-I_ ounty P - ountry . 5. Certificate of Status Desired O ﬁzs Additional
¢ 6. Name and.Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
- N Name
ALLEN, LUANN . Sireet Address (P.0), Box Number is Not Acceptabie)
209 ANASTASIA BLVD
ST AUGUSTINE FL 32080
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registe’rgd agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
. L e . m
9. This carporation s efigible to satisfy its Intangible FILE NOW!!I! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution i Added to Feps
(See criteria on back) d Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [JChenge ] Addition S
HAME VERBECK, XAVIER NAME §
STREET ADURESS | 6240 A1A S 311 STREET ADDRESS 2
CITY-ST-ZIP ST AUGUSTINE FL 32084 CITY-S7-2IP S
TITLE P [ Delete TITLE [ Change [ Addition | O
N ROBERTS, WILLIAM e
STREFT ADDRESS | 602 CLEVELAND AVE. STREET ADDRESS
CITY-ST-71P PALATTCA FL 32177 CITY-5T-71P
TME D O Gelete TITLE . [ change  [J Addition
] gy il i e S S PP L A - - T et e e e Tt T T - - e R e o Fl B
W COOLEY, PETER o N
STREET ADDRESS | 4052 RIVERCLIFF CHASE SE STREET ADDRESS
CITY-ST-2IF MARIETTA GA 30067 CITy-ST-2P
TILE D [ peiete THLE [ Change (3 Addition
N FARMER, RONALD R NV
STREET ADDRESS | 911 ARGONAUT RD STREET ADDRESS
orv-st-2p | SAINT AUGUSTINE FL 32088 o-s1-2¢
TITLE [ petete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplermental repart is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
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 addregg, with all othar like empowered.

SIGNATURE: he A= Yicloz TR/ 32 IEZOEY

L Date Daytime Phone #




