2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068832

1. Entity Mame

BARNETT ENTERPRISES, INC.

Principal Place of Business

238 £. DAVIS BLVD.
TAMPA FL 33606-3756

Mailing Address

238 E. DAVIS BLVD.
TAMPA FL 33606-3756

2. Principal Place of Busingss

234 East Davis Powlovar d

3. Mamng Addrass

274 fast Pavis Bivd.

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90178 011 ***150.00

C0047390

G

DO NOT WRITE IN THIS SPACE

I

ity & State C\ty & State 4. FEI Number 59'3633033 Applied For
ampa FL fdﬂ?Pﬂ FL Not Applicable
Zip Country Zip’ Country - ) $8.75 Additicnal
33&0[9‘ USA ZZéﬁ é L{S‘A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNETT, SCOTT F
Strest Address {P.O. Box Mumber is Not Acceptable
238 E. DAVIS BLVD. ‘ pravie)
TAMPA FL 33606-3756
City FL Zip Code
8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and title if applicabla. (NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . L .
10. Flection Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wiil be $550.00 ! paian ™ e $5.00 May se

{See criteria on back)

X

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TITLE g] Change  [] Addition

NAME BARNETT, SCOTT F. NAME 8‘“”‘?“ Sectt - Zoulevard

STREET ADDRESS | 238 EAST DAVIS BLVD STREET ADDRESS 251 East Davis Boslew

orv-sT2P | TAMPA EL 33606 ov-srap  [Tanpa, FL 2306

TIILE D ] Delels TILE [ Change ] Addition

MAME BARNETT, SCOTT M NAME

STREET ADORESS | 7142 N.W. 66 TERRACE STREET ADDRESS

CTY-5T-7IP PARKLAND FL 33067 CITY-ST-ZiP

TITLE [ Delata THTLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE {7 Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-81-2IP

TITLE 1 Datete TITLE [[JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

T1LE 1 Delete THLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP GITY-ST-7IP

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 report or supplemgntal report is tryg and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveLef trustee empow, ed tepekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm, s, wi ] nowered.

SIGNATURE: '5/;113/0/ X13.28],333p

N TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Ao &

GR2E034 (10/00)



