2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000015038

1. Entity Name

BARKER'S SOFTWARE CONSULTING. INC.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90051 050 ***150.00

Principat Place of Business

divee Jiewo £, 33564

A 68 .
TAMPA FL FL .
507 gafimIc Casle 2007 fetm pe 02b€

Mailing Address

Liteview P 37£C §

2. Principal Place of Business

“Zoo) Prlamac Cacle

3. Mailing Addres:
743 7} ?d“vm.qe. Qac (2

© Suite, Apt. #, etc.

Suite, Apl. #, etc.

IVRRINE

DO NOT WRITE IN THIS SPACE

JCHTIN

' BARKER, WCHAELW
6815 SWAIN AVENUE
TAMPA FL 33625

.City & State City & State . 4. FEI Number Applied For
Qe uites FC e ) co 59-3509299 Not Applicable
Zip Country Zip Country . N $8.75 Additional
/‘ [
5 2 5 6 C( g ?5 (‘D q 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpe - -
==Ll i — ) .- ‘«—.E %m——{M\O‘I\A&L ) = — T T

St_re7etéﬂ\dad%ss (PO, ?S%rsgfr‘i;cr\lot Acc&l{a{lm &

Cit

LJCR UlEs)

FL

o 12N,

SIGNATURE

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.

Signature, typad or printed name cf ragisterad agent and fitle if applicabla.

{NOTE: Ragjistared Agent signature required when reinstating)

DATE !

"y

Tax filing requirement and elects to do sc.
.. {See criteria on back)

9. This corporation is eligible to satisty its Intangible

d

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

I

10. Election Campaign I‘:iné“riém'g“.
Trust Fund Contribution.

IR
R I
$5.0 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD X0 Delete e PSTH - w) 2 change [ Addtion
NAME BARKER, MICHAEL W NAME R atten, PachAet ‘

STREET ADDRESS | 6815 SWAIN AVENUE STREET ADDRESS | @ ) Po-\vm e @md €

ciry-st-2p-- 1 TAMPA FL 33625 CITY-ST-2iP (& veR view , ~o 2 \? §G 7

TITLE ] Delete TITLE N [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TmLe O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2:8 e e— Tt s T )
TITLE - Ooase TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

TITLE ) 1 Delete TITLE [(lChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with a

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. | further certify that the information
indicated on this report or supplemental report 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 tha corporation or the receiver or trugiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, willy all other like empowered.

SIGNATURE: RS RENRT Mithael robrdlon—  Y-L-daso0  ga-671-24
ND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



