.- 2000 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # P96000016484 g?l‘\iz) A

1. Entity Name

BARRET HART ASSOCIATES, INCORPORATED

OOJAN 1) PH 4: 37

Principal Place of Business Mailing Address SECR&MRY OF STATE
720 SE 11TH CT P.0. BOX 460237 TALLAHASSEE, SLORIDA
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 333460237 .
us us
Suite, Apt. #, slc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State " | a. FEINumber mgz-, | |Aeplied For
o | INot Appiicasia
Zi Gountry Zip [ Country 5, Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
L "~ 6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent
T e T T e e e = m b e e | o NAMB s e e e - . e+ e
ANDERSON, SCOTT B Street Address (PO. Box Number s Not Acceptable)
2220 NE 52ND ST
FT LAUDERDALE FL 33308
City FL l Zip Code

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 registsred agent and title if appicable. (NOTE" Regrstered Agent signature required when remstating) DATE
8. This gorporaugn is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirernant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 'l Added to Fees
(See criteria on back) O Make Check Payable {o Depariment of State
1. o CFFICERS AND DIRECTORS I B! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TMLE [ Change [ Addition
NAME .| HART, STEPHEN B NAME Yoo 1 05207V ——32
sReeT ADDRESS | 720 SE 19TH CT STAEET ADDRESS -01/21/00~--01067--003
CiTy-ST-21P FT LAUDERDALE FL 33316 7 bimy-st-zi seekinD 75 HExlS0. 70
TILE [ Delete TITLE : T Change [ Adcition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP cIty-st-2IP
TTLE ’ 3 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS | i T e STREET ADDRESS - D e m el :
CITY-ST-ZIP CITY-S1-2P
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TILE [T Delete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-1IP ] CITY- ST-ZIP \ W\
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutég.’i further certify that the information
indicated on this report o supplemental repart is true 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 ar the receiver or tysyse empowerad to execute this report as reguited by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddre%h all cther like empgwered “L/d_
. - - i n / P / a(- ;d

S]GNATURE: SIG] D TYPED QR PRINTI SIGH G OFFICH
IGNATURE AN ED NAME OF NINI ER OR DIRECTQR [=F Dayti hone # B
Y Aeast 07D £

G~ L7466




