2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P97000026257 FILED

1. Enty Nam Mar 06, 2000 8:00 am

BAR-NIS, INC. Secretary of State
03-06-2000 90131 043 ***150.00

Principal Place of Business Mailing Address
47 13TH STREET 1407 13TH STREET
=1, CLOUD FL 34768 ST. CLOUD FL 347654302
Suite, Apt, #, etc. Suite, Apt. ¥, ata. T DO NOT WRITE N THIS SPACE

City & State T City & State a. FEINUMber g aaaqeas Applied For
Not Applicable

Zip Country o Zip Country 5 Ce'mﬁ cate of Status Desired [ 98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ ——————|—Namg— " = - - T T — e

RICHARD W. NORR'S' PA. Street Address (P.O. Box Number is Not Acceptable)

7651-A ASHLEY PARK COURT

SUITE 41

ORLANDO FL 32835 i TREES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name cf ragisterad agent and titla if applicable. (NOTE: Registared Ag%mquired when reinstatng) OATE
9. This _c;orporatign is eligivle 1o satisfy its Intangible FILE]E\NOWI!! FEW 1. Election Campaign Financing $5.00 May Bo
Tax fﬂ|ng rE.‘,qmremem and elects to do s0. After MAY 1, 2000 Fee 550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on ack) 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TILE O Change [ Addition
NAME NISWONGER, RITA NAME
street aporess | 1407 13TH STREET STREET ADDRESS
CITY-S7-2IP ST. CLOUD FL 34769 CITY-ST-2IF
TITLE VD [ Detete TITLE [ Change [ Addition
HAME NISWONGER, JOHN NAME
streer a0oress | 1407 13TH STREET STHEET ADDRESS
GITY-ST-2P ST. CLOUD FL 34769 CITY-ST-ZIP
TITLE VD ' O Defete I TNLE ' O change [ Additicn
NAME "BARNES, JERALD T SR o - R e - -
street ADDRESS | 1407 13TH STREET STAEET AGDRESS
CITY-§T-7IP ST. CLOUD FL 34769 CITY-ST-2P
me STD O] Celete TIMLE [ thange (] Addition
NAME BARNES, TINA M NAME
sTReeT A00RESS | 1407 13TH STREET STREET ADDRESS
CiTY-ST-2IP ST. CLOUD FL 34769 CITY-§T-2IP
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appglarg in Blod 11 or Block 12 if
ddress, with all other likg empowered.

' ALD A7)0 aa1-1ug

SIGNATURE: o L iy

CR2E034 (9/99)



