2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076369

1. Entity Name :

DEREK BARGER, INC. .

]
o

Principal Place of Business
25

4000 TIWA LN
TITUSVILLE FL 3279
us

Mailing Address

PO BOX 6382
TITUSVILLE FL 32782-6382
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

e

FILED

Feb 04, 2000 8:00 am

NI

Secretary of State

02-04-2000 90003 001 ***150.00

R ENEA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 002 Applied For
59—34 85 Not Applicable
Z' Z ot
B Country s Country 5. Certificate of Status Desired O $8'75 Addltrona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Al EREnpe™ T T i eTTTTEe e B B - R I =l il
BARGEH’ DEREK- Street Address (P.O. Box Number is Not Acceptabls) -
4000 TIWA LANE
TITUSVILLE FL 32796
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name cf registerac agent and tile 1! applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
. . .- N .
. L . ; - ] ] . i
9. 1n\sf$orporallpn is eI:glmde Ill'} sztamlsiyc;ts Intangible FILE:IOW... FEE IS‘ $150.00 10. Election Campaigh Finarcing’ ° $5.00 May Bo
_ Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. Added 1o Fees
. {(See criteria on back) a . Make Check Payable to Department of State
a1, , OFFICERS ANG DIRECTORS .° . | RE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE PD 1 Delete TITLE O change [ Addition g
NAME BARGER, DEREK NAME %’
sTreeT aooress | 4000 TIWA LANE STREET ADDRESS @
cvsst-ze . | TITUSVILLE-FL 32796 CITY-S7-ZIP §
e 24 O Delete e Clchange () Addion | S
NAME E;ARBE‘L i DAVID & NAME
sTREeT ADDRESS | 1B @1 LA TTREL - STREET ADDRESS
orv-stzp | TyTUsVilLE FL 32780 ‘ CITy-5T-2IP
TITLE [ Celete TITLE [Jchange  [] Addition
NAME NAME
© STREETADDRESS |~ =~ ™=t~ % = merm et o o o ST ATGIREETADDRESS [ T o Tem M s 1 o e e - -
CITY-ST-ZIP CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
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 trustee & ered to execute this report as reguired by Chapter 607, FlorigaSt s; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnpet wi 3dd all other like empowered. Y
. . el . - I__q=., -a."-
SIGNATURE: -.,J _Dersw /546 €N (/z GG ¢o7-263-lre

PPF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Day
¥



