2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

W. BARNETT ENTERPRISES, INC

P98000071978

Principal Place of Business

5032 CALLE MINONGA
SARASOTA FL 34242
us

Mailing Address
P.O. BOX 875
TAMPA FL 33601
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90152 035 ***150.00

BO0ET0 LD

AR T

P

T DO NOT WRITE TN THIS SPAGE

City & State City & State 4. FEI Number Applied For
59-3529128 Not Applicable
Zip Country Zip Courtry 5. Cerfificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUDD' S N H Street Address (P.O. Box Number is Not Acceptable)
2940 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Code

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'

i
SIGNATLRE

Signature, typed or printed name ol registered agsnt and title if appiicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible

Tax filing requirement and efects to do so.

FILE NOW!ll FEE {S $150.00
After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State

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

THLE D ] Delete TITLE [ change [ Addttion

HAME BARNETT, WINTHROP NAME

sreeT a0oress | 708 EAST VIRGINIA AVENUE STREET ADDRESS

crv-st-zf | TAMPA FL 33603 CITY-5T-2P

TITLE S O Delete TITLE [Jchange [ Addition

|neme- - - BARNETT, CATHY -~ -~ —~ oo - NAME ~ -~ 7 - T s e -

sTReeT AboRess | 708 E VIRGINIA AVENUE STREET ADORESS

CITy-§T-2P TAMPA FL 33603 CITY-ST-ZIP

TITLE O oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-§T-21P

TTLE [ Delete TITLE Ochange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TILE [ Deleta THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-$1-7IP CITY-ST-2IP

TITLE O petete TITLE [J Change [ Addition

NAME - NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-iIE : / CITY-ST-2i7

13. | heraby certify that the information 4
indicated on this report or sypplel ¥
of the corperation or the refei
changed, or on an atiac

SIGNATURE:

wt qualify for the examption stated in Section 119.07{3}{i), Florida Statutes. | further certity that the inforration
B and that my, sighature shall have the same legal effect as if made under gath; that | am an officer or director
rfquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

PRS-

A

, CR2E034 (9/01)



