;18105)-‘30009-045-9&1 50.00-$150.00 B R,

FILED
DOCUMENT # P97000068832 - - May 12, 2000 8:00 am

1. Entity Name S t f St t
= -| BARNETT ENTERPRISES, INC. €cretary ot state
01-18-2000 90009 045 ***150.00
T | Prncipal Place of Buginess Maling Address
- 233 E. DAVIS BLVO. ; 238 E. DAVIS BAVD.
- TAMPA FL 33508375 TAMPA FY, 33606-3756
i s AR R
Sulle, Apt. #, etc. Suite, Apt. &, 8tc. DO NOT WRITE I'%rs SPACE
~ H-2p330D
City & State City & State 4. FEl Number Applied For
APPLIED FOR e
Zip ) ‘“2"0":‘:‘{1 -t bt & 'Zi'?"' et .- L Coun"y. S .5: Efat_ﬁf_iﬁg}&ﬁ&talus_oes]red [} - a‘ggq'fidm‘gnonfl
= 6. Hame anhwd Atdress of Current Registered Agent 7. Name snd Acdress of New Ragistered Agent
- MName
Wm’ SCOTT F Streat Address {F.0. Box Number is Not Acceptable)
= 238 E. DAVIS BLYD.
- TAMPA FL 33605-3758
_ City FL Zip Code

purpose of changlng its registered office or ragistered agert, or both, in the State of Florida.

t

P 1f2/59
) it appicatie, (NOTE: Registetsd AQeal Biphatund raquifed when reiating) ’ 'I tAre
i
9, This corporation i efigible to satishy its Intangible FALE NOWI FEE IS $150.00 ) . ian B
t Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o mMﬁ?g’uﬁfnm“g 1 fgﬂ%’;ﬁ'
(See ctiterla on back) W Make Check Paysble to Department of State ) i
l 11. CFFCERS AND DIRECTORS B E ADDIMONSICHANGES TO OFFICERS AND DIRECTORS IM 11
E e 0 1 elete e Ol Comge 037+
: HAME BARNETT, SCOTT F. W
2 smeErApDRess | 238 EAST DAVIS BLVD ‘STREET ADDRESS
ore-st-p | TAMPA FL 33806 CTY-S1-2I9
e U ‘ 3 nelets e OG22
NAME BARNETT, SCOTT M NAME
. | smeeraooness | 7142 NW. 66 TERRACE STREET ADDRESS -
e TUPARKLAND PR 33067 - -~ v . . oSt
wme {1 vetete TMe T © T e ElChange
NAME EN ' NAME .
STREET ADDRESS STREET ADDAESS
NS ’ _ G- 5T-29
e : " [l 0ele niLE ‘ Ocugs [
SYREEY ADORESS STREET ADDRESS
CItv-S1-29 CIY-ST- 30
Lyt 1 Deletn THLE Cichange [
HAME NAME
STREET ADDRESS ) STREET ADDRESS
G- 51-7p Cy-s1-2ip
E . . 7] petete THE []Change [
NAME . HAME
STREET ADDRESS STREET ADDRESS
Gry-51-29 Ciy-57-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3}(i), Florida Statutes. 1 furii o woiiny wwt 52 200
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal ellect as 1 made under calh; 1hat ) am an officer wr " .
of the corparation or tha raceiver or ruste ghpowesed 10 execute required by Chapter 607, Flonida Statules; and that my name apipears in Block 11 or Block

changed, or on an attachment with an ag
2/2000 /325733~

! fbm Daybme Prona #

SIGNATURE:

3.




