2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057444 Apr 12,2000 8:00 am
n e ecretary of State
WILLIAM L. BARLOWE CONSULTING, INC.
04-12-2000 90081 005 ***150.00
Principal Place of Business Mailing Address
2501 SOUTH OCEAN DRIVE 2501 SOUTH QCEAN DRIVE
1226 1226 DAY Y
HOLLYWOOD FL 33018 HOLLYWOOD FL 33019-2658
Us us
i VA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0848728 Not Applicable
. Z.ip L i i:j)_uj?’ L 7Zip ] . -Counify - _5. Certificate of Status Desired [ ?eae.ggqﬁ:jecgtional
6, Name and Address of Current Registered Agent’ < ) T 7 TT7. Neme ahd Address of New Regisiered Agemt—— .
Name
BARLOWE. WILLIAM L Street Address (P.O. Box Nurr;;er is Not Acceptable)
2501 SOUTH QCEAN DRIVE
SUITE 1226
HOLLYWOOD FL 33019 o FL [Zoo

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or priniad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiple to satisly its Intangibie 7 FILE ﬁ(?W!!l FEE_ (1] $1§0-00 . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirament and alects 10 do s0, m/ - ==—=Afer MAY 1, 2000 Feswill b $550.00 > “Trust Fund Contrioution. O Addedto Fes:as
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Delere TILE [Jchange [T Addition
NAME BARLOWE, WILLIAM L NAME
STREETADDRESS | 2501 S OCEAN DR STREET ADDRESS
CITY-ST-2IP HOU.YWOOD FL 33019 CITY-5T-2IP
TITLE ] Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIy-$T-2IP
TNLE o ) ' Toeee . R e -7 77—~ ~—0— T =7 o Gohangs T Adtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-72IP
ME (1 Datete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIE [ Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy -5T-2iF CATY-51-2%
TITLE [ Dalete TITLE [ change [ Addition
HAME ) HAME
STREET ADDRESS ) STREET ADDRESS
CiTY-81-2IP CITY-S7-2IP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of the Yeceiyer or trustee empowerad 10 executg thisreport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeefl yith-6Q address, with all othgrsike'empgwered.

SIGNATURE: i gz K {@) Ifff/ﬁ% /97

Date Dayume Phone #




