2000 UNIFORM BUSlNEls_s REPORT (UBR])
DOCUMENT # -P97000005567 - FILED

1. Entity Name Se 129 2000 8:00 am
T. BARRETT & ASSOCIATES, INC.
: y ecretary of State
09-12-2000 90148 031 ***550.00
Principal Place of Business Mailing Address o o
{0488 ROOSEVELT BLYD= =" e AR ROOSEVET BVDT
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 3376
r Suite, Apt. #, etc. Suite, Apt. #, &ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 59_34 19951 Applisd For
Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?eg'gesq Ij’;;iedditiona!
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ + COMPANY
201 EAST KENNEDY BLVD SUITE 420 Street Address (P.C. Box Number is Not Acceptabie)
TAMPA FL 33602
S s ) e e - - - ~City Emu—I———ESMESS st ] ~Zip Goder—=-—- -

8. The above named entity s‘u‘bmits this statement for the purpose of changing its registered office o registered agent, ar poth, in the State of Florida.

SIGNATURE

PRV Ay

13. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statuies. | turther certify that the information

indicated on this report or supplemenial seport is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation o the receiver of ITUSIBE BMpPaWSare
changed, or on an attachment with an address, Wil

SIGNATURE:

d ip-gxecuie this report as required by Chapter 807, Florida Statutes; and that my nal
Kg € ALl e .

rme appears in Block 11 or Block 12 if

&7 - V22570392

Date

Deynma Phone #

Signature, typed of printod name of registered agent and itla if applicable. (NOTE: Registersd Agert signatuis Fequirac whan reinstating} DATE
a. This corporation is efigible to satisfy its Inangible . FILE NOWI! FEE 1S $550.00 10 \ .
o . . Election Campaign Financin
Tax filing requirement and elects 1o o 0. Atter SEPTEMBER 13, 2000 Min. will be‘$7150.00 Trust IFund Copm:'\gbu:i]an " ] ?ci!‘e(}:lotohl‘:z: °
{See criteria on back) o Make Check Payable to Department of State
11 OFFICERS AND DIREGTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M Polu O Dalete e [ Change ] Acdition
NAME BARRETT, THOMAS R NAME
oreer sooress | 714 SNUG ISLAND $TREET ADDRESS
CIvY-5T-2 CLEARWATER FL 33767 CITY-ST-2P
THLE 3 Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
I S S - CITY-ST-2P
TE ] Delete T R T =—¢ — ~[1Change — [ Addition
NAME NENE
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
1 TmE 1 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-20
TILE ] Detete TTLE [Jchange  [] Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS
i GHTY<ST-2IF - - ‘ : - ___ {.cmy-sT-ap
THLE ] Delete TILE T Ghange L] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-Si-2P CITY-ST-2P



