2000 UNIFORM BUSINESS REPORT {(UBR)

17 Enity Nams Jan 14, 2000 8:00 am
M P BARNES, INC. Secretary of State
01-14-2000 90010 024 ***150.00
Principatl Place of Business Mailing Address
17616 LEE AVE 17616 LEE AVE
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 337081236
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. e ___DONOTWRITEINTHISSPACE ..
City & State” City & State 4, FEI Number Applied For
59-3379515 Not Applicable
Zp Country Zip : Country 5. Certificale of Stalus Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, MARCUS P Street Address (P.O. Box Number is Not Acceptable)
17616 LEE AVE
REDINGTON SHORES FL 33708
B RO A T A i City FL Zip Code
8. The above néméd_ _ent_iltyisub[ﬁitsl. this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[
SIGNATURE
Signature, typed of printac nama of ragistered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligile to satisfy its Intangible . . . FILENOW!! FEEIS $150.00. _ .| . s foction P e g .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 Etection Campaign Financing 0O $5.00 may Be
o TE Trust Fund Contribution. Added to Fees
{See criteria on back) O WMake Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete TILE [ Change [ Addition
NAME BARNES, MARCUS P NAME
STREET ADDRESS | 17616 LEE AVE STREET ADDRESS
orv-st-2¢ | REDINGTON SHORES FL 33708 cy-51-26
L R I T [ Delete TILE _ [J Change [ Additien
nwe ot T NAME
STREET ADORESS | T T STREET ADDRESS
orv-sr-ze | o CITY-ST-2P
TITLE [ Delete TIME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Gelete TITLE [ Change [} Adgition
NAME NAME
SRETAOORESS | L L ez s e mrm e | SRETAODRSS [
CITY-ST-7P° GITY-ST-21P -
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-5T- 1P CHTY-S1-ZIP
TITLE [ pelete TITE O change [ Addition
MAME - - W e NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-5T-ZIF

13. 1 hereby certity that the intormation supplied with this filing-6oE5eof qualify for the exemption staied in Section 119.07(3)(i), Forida Statutes. | further certity that the information
indicated on this report or supplemental report is frwefing Urate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
* of the'corporation or-the receiver or trusteg sears ¢10 execule 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 e all gtberike empowered. ;
N TR
2 iR =0 [ -7~ Zoco { 121) 37¢-3o0n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

vmyw

CR2E034 (9/99)



