2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000099246 Apr 06, 2000 8:00 am
o Eniy tame ecretary of State

BARNACLE DISTRIBUTING CORPORATION 04-06-2000 90013 046 ***150.00
Principal Place of Business Mailing Address
5053 QCEAN BLVD. STE. 39 5053 QCEAN BLVD. STE. 39
SARASOTA FL 34242 SARASOTA FL 34242-1607 )1 [} D 3 3 7 55
» T v IR TR AT
1
Suite, Apt. #, eic. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
1020 2d+u Ave & 1030 A Aue. &
City & State City & State 4. FE! Number Applied For
ELLFNTOIJ_,_FI—DQ tDA EC.LMAJ }fc.gﬁl L4 650880747 Not Applicasle
2ip Country Zip Country - ) $8.75 Additional
34&3 7 géq ‘3‘#‘2 23— U.SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUYNES, KENNETH W Street Address (P.O. Box Number s Not Acceplable)
5053 OCEAN BLVD. STE. 39
SARASOTA FL 34242
1030 QYK E. £
Ci . ZigCpde
Ll EMTOD FL | 34822

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.

CR2ED34 19/99)

SIGNATURE
Signatura, typed or printed name of registered agent and utte if apphcable. {MOTE: Ragistered Agent signatura raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Elsction Campaign Firancing $5.00 May Be
Tax 1|hn.g rgqunement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to FeZs
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE D [T palete THTLE R Crange (] Addition
NAME GUYNES, KENNETH W NAME
STREET ADDRESS | 5053 OCEAN BLVD. STE. 39 siweeraoniss | {ORO 2 H AvE. €7
CiTy-St-2P SARASOTA FL 34242 orv-stP L L ENTON | EFLokida 3222,
TITLE D M Delste TALE ﬂ Change ] Addition
NAME GUYNES, LINDA M NAME
STREETADDRESS | 5053 OCEAN BLVD. STE. 39 seeTaooezss (jode HMEHL AVE. &
om-57-2F | SARASOTA FL 34242 ci-s1-2P cenTen . FrokibA_ 3222
TITLE T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
I 7 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) ¢ * || STREET ADDRESS
CITY-51-2P : CITY-§T-ZP
TITLE 1 Detete TIMLE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2IP
TiTLE {7 celete e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing goes 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 | made under oath; that | am an officer or director
of the corporation or the receiver or trustaa empowered to execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment wmg_an address, with all other like empowered.

SIGNATURE: " Lpgon M Gawles oloro Soo Hrdres

F SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE ANDTYPED OR P




