2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

veetrP0 EE

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000097174 Secretary of State
1. Entity Name 01-17-2003 90129 003 ***150.00 =
M.S. BARNETT FUNDING CORP.
Principal Place of Business Mailing Address e
[ IRV VI 9
TIN3 STATE ROAD €0 EAST-~ - - - ~- - . .. — 713 STATE ROAD GO.BAST.~  .__. . _|__. ____'¥W:kU%0
VALRICO'FL 33584 -= ~ 7. - <o -~ - VALRICO FL 33594 ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3477264 Not Appiicable
2Zi Count Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o - a R, = e - 1:~Name - i T S o = = et Eo
HODOR, JUDITH Street Address (P.O. Box Number is Not Acceptatle)
8525 SW 92ND ST
MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
*SIGNATURE
Signatura, fyped or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
5 1t FEE IS $150.00
A FILE NOW! 9. Election Campaign Financi
¥t May 1,203 Foo wibe 555000 et 8500 o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ] 11. ADBITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE PVST [ pelete TITLE (I change [ Acdition g
NAME BARNETT, MICHAEL NAME 3
STREET A0DRESS | 6023 AUDUBON MANOR BLVD. STREET ADDRESS 3
CITY-ST-21P LITHIA FL 33547 CITY-ST-ziP &
oy
TITLE D O Defete TITLE [ Change [} Addition &
NAWE BARNETT, MICHAEL NAME
STREET ADDRESS | 6023 AUDUBON MANOR BLVD STREET ADDRESS
CITY-ST-21P LITHIA FL 33547 CIry-ST-2IP
e [ Dalete TITLE [ change  [J Addlticn
NAME T T T TR RAME B B L, = e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iP
TITLE 7 Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TTLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-8T-2IP
TITLE 7 Delete TMTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ (\ CITY-5T-2P
12. | hereby certify that the { WiokReuealed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report $rg k PRpIgtal gport 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 thelredd f\stee¢mpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachrpd] 0 \- ddreng, with all other like empowered.
RSN ({ox
SIGNATURE: PINNINDDDRE REQUIRED o PI-obO1eq
S‘ENATL‘E ANDN% OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytims Phone #




