2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2817 FILED
1. Entity Name ngooooo 8 Feb 08, 2000 8:00 am

M D BARNS OF FLORIDA, INC. Secretary of State

T _ 02-08-2000 90144 028 ***150.00
Principal Place of Business Mailing Address
675 OLD BERKLEY RD —FOBU 7T

AUBURNDALE FL 33823

F P e VSN, AR A
/503 Hobrera Oats B
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State ity A State / /é 4, FEIN r Appliad For
: / é) mAa /€ 5@ g -~ 355 70 1Z Not Applicable
4o Country 3332 3 Z?try / 5. Certificate of Status Desired O $8'75 Additional
Fee Required

;T - 7777 §."Name and Address of Current Reglstered Agent ~ T T ~~ 7. Name and Address of New Reglslered Agent

N /i Tohnse”)

KNAPP, MARY LOU b
675 OLD BERKLEY RD N %ﬁpoﬂ YN i 4 ﬂ/ /

AUBURNDALE FL 33623 "
“Burrn Aafe FL 55923

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entgk-<ubmits thi

¢ -
— - y
SIGNATURE . { / Zd 60
Sigrature, typed or printed r% of registered agent and title if applicable. {NOTE. Registered Agent signature requirad when reinstating} DATE
. . . P . . | 'I

9. This corporation is eligible to salisfy its Intangible FiLE NOW!!! FEE ISf $150.00 10. Election Campaign Fnancing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution O Added o Fees

(See criteria on back) N Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE F &5 J/ en 1 I:l Delete TILE 1 change [ Addition
HAME /( a ﬁa g / NAME
STREET ADDRESS Jk b3 v STREET ADDRESS
oTY-ST-2PP / /Z 2382 3 CITY-ST-2P
TILE f €§ rd f' [ Delete TILE [JChange 1 Addilion
NAME NAME
STREET ADDRESS é/ f / STREET ADDRESS
CITY-ST-2IP j u/fﬂ j 2823 CITY-5T-21 ,
me=- - - (,fé - =Elpgge - o e~ | e e - —[=] Change —- -7 Acdilios -

|55 ;nsoﬂ by B, |

STREET ADDRESS STREET ADDRESS
orvsze | % 54-3 ,% Jjg. A 3 CITY - 5T-ZF

THLE /774/ M ( (O petete TTLE M change ] Aaditioa

NAME NAME

stwee ooress | & 7 0/ STREET ADDRESS
cwwz:-zwp /%‘ / a /ﬁ Z r1 5 g 7z 3 CITY-S:-?F

TILE [ Delete TILE [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutas. ! 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 the corporation or the rggeiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attac ht with an address_with TI cther like empowered.

SIGNATURE: RIS /000 $63-L65-018)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
.," -

A




