2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - ¥ o ¥2000-
T PAeoo0O GG | o8 600800 am

1. Entity Name ” L

Fre ) s & rzomAl |\
‘BAR TELD_AvD ASSOCTATES ORGANL2ATL Secretary of State
OMMUNTICATToNS CONS ULTANTS TANC. 06-12-2000 90042 003 ***150.00
Principal Place of Business Malling Address

P.0. Rox 780953
ORLAND, FL
8 226707 UUUE3647

3822 Runnrng wamk D
SZLa ~ho, FL 12829

2. Principal Place of Businass 8;& 3. Mailing Address Po . 60}07&)‘75‘3
DaNTIG WATE . OLLANDO , FL 3PB876-0753
Suite, Apl #, . Suite, Apt. #.'etc. DO NOT WRITE IN THIS SPACE

City & Stale 4. FEI Number Applied For

D LQ Nbb‘ FL DCéViEaZQO‘ FL S‘i -—3‘1'5‘?00 Not Applicable

$8.75 additional

ip T Country Zi L Country
gé' 89' 3 ’39 978 ..075’3 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MRS L e F _ BB poFoy L.BARFreiN, T
32T Rurm IR WATES BIL BRI GR ot

SRLANDO, FL 29p54

BeLanmdo o FL |§5835

8. The above named entity submits thig statement for the purpose of ghanging its registered office or registered agen{, or both, in the State of Florida.
SIGNATURE —_AC - J : : 6/ /QO /OO
[AV4 7

S&gnamg. tvped‘ or prnied name of reMgent and title if af?abls, (NQﬁ: Regslered Agent signalure required when reinstating) DATE
9. ThiS Corpdration 15 6liginia o satisfy 15 Intangibie : X T ) P "
o ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution. O  Added to Fees
(See criteria on back) .
1. OFFICERS AND DIRECTORS “frz ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEO [ Delate TITLE ) [ change [ Addition
we  INA N ARTE BARFIEL
STREET ADDAESS STREET ADDRESS
38323 _RuNNTUG WATEL OF.
CITY-5T-ZP LA NDO—FL“?; 5% — & CITY-5T-2P
e FRESINE /'éi — 71 Delete TME (] Change [ Addition
NAME HUFU_S‘ L. A’QFIELQ e NAME
staeeT aooress [3 SR RuaIn Ipa WATEL 2. " STREET ADDRESS
uv-ste | O EA A 00 TR 2dbag T 0 jomesie
TITLE . f [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
U STgp | T e S RS R e~ T Y TSP j ’ o
TITLE O pelete TITLE ‘ [ change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2P
TITLE o 3 Delete TME _ [JcChange [ Adcition
NAME : HAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P . CITY-ST-7IP
TIME 07 petete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
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 director
of the corporation or the receiver or trusiee 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 likg empowered. .

77 Rufus L.RARFred. 1T ‘I/aﬁg/oo §07-36] 053

SIGNING OFFICER OR DIRECTOR 7 Data / Daytime Phana #

- .
SIGNATURE AND TYPED

SIGNATURE:

CR2E034 (9/99)

Y A



