2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

BARCOHP MANAGEMENT' INC' 05-16-2000 90117 026 ***158.75
Principal Place of Business Mailing Address
950 MISSOURI AVE N 950 MISSCURI AVE N
SUITE 704 SUITE 704 |
LARGO FL 33770 LARGO FL 33770-1812 :
us us |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHI'I"'E IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
59-3442719 y; Net Applicable
Zip Country Zip Country o : . iti
Y 5. Certificate of Status Desired ‘ M ?eae ;Sqlﬁiﬂtlonal
6. Name and Address of Current Registered Agent 7._Name and Address of New-Registered Agent ™ —— — ™~ =~
—— - = T ' Name ‘
BARTHOLOMEW- JM Street Address (P.O. Box Number is Not Acceptable}
950 MISSOURI AVE NORTH !
SUITE 704 :
LARGO FL 33770 City | FL Zip Code

8. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fldrida,

SIGNATURE

Signatura, typed or printed name of registerad agent and btk it applicable. {NOTE: Regstered Agent signature required when rensiating) | DATE
9. This corporation is eligib! atigfy its Intangible FILE NOW!! FEE IS $150.00 . U
Tax fh‘ingprequirementgz-m; i tcf:y doso. “After MAY 1, 2000 Fee wisfl$be $550.00 10. fr'j;:';’gn%a&‘;"ﬂi@’b’:lg;’?:”C'”g . fgegqohg?é Be
(See criteria on back) d Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS I1_2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TimE | [CJchange [ Adcition
NaME BARTHOLOMEW, J M NAME

STREET ADDRESS
CITY-S7-2IP

STREET ADDRESS | 950 MISSOURI AVE N
CITY-S7-7IP LARGO FL 33770

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE O Delete TILE ' [ change  [] Addition
NAME ’ NAME |

STREET ADORESS STREET ADORESS !

CITY-ST-2IP CITY-S7-2P ‘

TITLE O] Delue e ‘ OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE ’ O Delete TITLE ' [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P GITY-S7-2IP ‘

TILE O] Defete TITLE ! [Jchange [ Addition
RAME NAME |

STREET ADDRESS STREET ADDRESS ‘

ony-§T-210 CHTY-ST-2IP |

13, ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.! I further certify that the information
indicated on this report or supplemental report is true ar;}ccur p 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 optrustee empowered togxegfitd this report as required by Chapter 6§07, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changad, or on an attachment wittf Bn address, with ay ojher ke Empowered.

R TAL ~
ETAYA N (/B

&

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . ‘ Daytima Phone #

DOGUMENT # P97000039321 May 16, 2000 8:00 am



