~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010218 ILED
1. Eniiy Name Apr 20,2000 8:00 am
D.L. BARNARD, INC. | ecretary of State
04-20-2000 90087 020 ***150.00
Principal APlace of Business Mailing Address
1206 PONTE VEDRA BLVD 1206 PONTE VEDRA BLVD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEAGH FL 320624400
e T IR IR A
Suite, Apt. #, efc. . Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
5ﬁ — BSS (0_”(; Not Applicable
Zip 7 Country | Zip | Couniry N 5. Eerﬁfﬂi of_Stau_js Dfsirtid |:|_ feae-;g:‘ lﬁg;::jitiorfal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narmne
COATES’ IONA K Street Address (). Box N m; is Not Acceptable)
6215 SYRINGA LANE AR R ognm - fagde
JACKSONVILLE FL 32211 4
Ci 7
- ‘tL:rZ\,x FL ..205394\

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

SIGNATURE @‘2‘\4—'*  Colan ’-{{ i7/(l30

Sighature, typed of printed name of registerad agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
) o o ] "

9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS- $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. 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

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TMLE [ Change [ Addition

NAME BARNARD, DENNIS L ) NAME

sTreeT anoRess | 1208 PONTE VEDRA BLVD STREET ADDRESS

cirv-s1-2° | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP

TITLE [J pelete TILE [ Change (] Addition
NAME RAME ‘

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP o ) . omestap . ) ]

TTLE 3 Delete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T- 20 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-5T-2IP

TITLE ] Delete TITLE i O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Delete TLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ [ CITY-ST-ZP

t quakiff for the exemption stated in Section 119.07(3)(0), Flarida Statutes. | further certify that the information
and thiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
is rfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P AL G UIRED

ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Cayurma Prone #

13, | hersby certify thal the informghi
indicated on this report or suphl
of the corporation or the recefper
changed, or on an attachmejt w

SIGNATURE:

CR2E034 (9/9%)



