2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027326 iy of Stata™

JOHN J BARBEHA SH INC 01-20-2000 90086 029 ***150.00
Principal Place of Business Mailing Address
27284 ARROYAL ROAD 27284 ARROYAL ROAD
BONITA SPRINGS FL 34135 . BONITA SPRINGS FL 341354303 o

LT

IV

i

2. Prmcgal Place of Business 3. Mailing Address
27285 Ae@oyar. Kosp  |272285 ARlayat Kopp
Suite, Apt. #, etc. Suite, Apt. #, elc. 0C NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65 0 43 4 Applied For
7 77 Not Applicable
Zip Gountry 2P Cauntry 5. Certificate of Status Desired I $8'75 I-\_dditional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .  _ ..
' Name

BARBERA, JOHN J SR. 17235 A‘z&‘fﬁ(, Egﬁp Street Address {P.O. Box Numger is Not Acceptable)

BONITA SPRINGS FL 34135

City FL Zip Code

8. The above named entity Submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of ragistered agent and Wle f applicable. {NOTE: Ragistered Agent sighature requited when renstating) DATE
P
e e Lot el | ey w00 Fegwilna dmpg0 | 1% EeconCarn oy $5.00 wy
(See criteria on back} E]/ Make Check Pa’ able to Depart t 1.51 ' Trust Fund Contribution. [l Added to Fees
yable epartment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D . - 1 Oelete e A Thange (] Addition
nave .. .| BARBERA, JOHN J SR. NAME
STREET ADDRESS=-P 7P 4-ARROYAL-ROAD-—— STREET ADDRESS 272 85 ARR=YaL 22
Ciry-§7-2IP BONITA SPRINGS FL 34135 CITY-ST-2P
TILE ‘ ] Delete TLE O] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME | ) R o [ Delete TITLE .o T - 0 o= [ Change - [J Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ML [ pelete e [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [T Detete e [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accyrate 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 ccep/er or) stee emp owered (o exe this report as required by Chapter 607, Fiarida Statutes and that my name appears in Block 11 ar Block 12 if
changed, or on an 7R ; ike empowered.

SIGNATURE:

X\L\D\FOO _ 94-947.4299

Daytme Phone #

Fod
SIGNATURE ANDTYPED OR PRINTED NAMEOF SIGNING Q FFICEH OH DIRECTOR




