2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000071978 ' .
1. Entity Name . : Jun 09, 2000 8-00 am
W. BARNETT ENTERPRISES, INC. Secretary of State
06-09-2000 90028 022 ***150.00
Principal Piace of Business Mailing Address
5032 CALLE MINONGA P.O. BOX 875
SARASOTA FL 34242 TAMPA FL 336010875
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE )
City & State City & State 4. FEI Number Applied For
) 59-3529128 Not Applicable
Zip ! ‘ Country - Zip : Country 5. Certificate of Status Desired O $8.75 Additional
e Fes Required
B 8. Name and Address of Current Reglstered Agent: . _ 7..Name and Address of New Registered Agent.. . L
Name
JUDD, STEVEN H - Street Address (P.O. Box Number is Not Acceptable)
2940 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this staterrent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicabla. {NOTE' Registerad Agenl signature requiréd when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) e
- : . Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ' [ Change ] Agditicn
HAME BARNETT, WINTHROP NAME :
street aDoRESS | 708 EAST VIRGINIA AVENUE STREET ADDRESS
CITY-3T-2P TAMPA FL 33603 £ITY-sT-21P
TILE 8 [ Delste TITLE [ Change [ Additior
HAME BARNETT, CATHY NAME
STReeT ADDRESS | 708 E VIRGINIA AVENUE STREET ADGRESS
crv-st-zF | TAMPA FL 33603 OITY-5T-2
B T e i 1 me - —=  mv e o T em R Lam — = Change~— ] Addision= | -
NAME NAME
STREET ADDRES3 ’ STREET ADDRESS
CITY-3T-2IF i CITY-57-2IP
e [ pelete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST- 4P T . CITY-81-2iP
TME ' 1 Delete TIME [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or supplement
of the corporation ar the recgiver or
changed, or on an att nt with

SIGNATURE:

my signature shall have the same legal effect as if made under cath; that | am an officer or director
g as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

szJergﬁmm’% e/1 /o0

¢/ SIGNATURE aND TyED OHWWE OF SIGNINK OFFICER OR DIRECTOR ( dard- Daytime Phone #

CR2E034 (9/99)



