2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am f

DOCUMENT # P99000010218 ecretary of State |
1. Entity Name 04-23-2003 90107 039 ***150.00
D.L. BARNARD, INC.
Principal Place of Business Mailing Address
1206 PONTE VEDRA BLVD 1206 PONTE VEDRA BLVD ) e
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 croT
2. Principal Place of Business 3. Mailing Address ““""I ”I ||||| 'I'I‘ "m ||”| II]" |||II”II| II“I H“l ”Ill |||| ul‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES
-~
City & State City & State 4. FEI Number ~TApplied For
B 59-3556716 Not Applicable
ap Country Zip Country 5. Certificate 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
COATES' IONA K - Street Address (P.O. Box Number is Not Acceptable)
6215 SYRINGA LANE : ~
JACKSONVILLE FL 32211
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the ‘obligations of registered agent.

SIGNATURE
. ~a Signature, typed or printed name ¢f regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Flaction Campaign Financin B
After May 1’ 2003 Fee will be 3550'00 Trust Fund Coi:'utr?bmion. ’ D fg;g’QOh;‘(?ésBe

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O Delste TILE [J Change [ Additian g

S
NAME BARNARD, DENNIS L NAME =
STREET ADDRESS | 1206 PONTE VEDRA BLVD STREET ADDRESS 3
ar-st-2F | PONTE VEDRA BEACH FL 32082 CIvY-s1-21p a
ol

TILE ] Delete TNLE [J Change ] Addition 5
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oo T -- R e R bl Bl St e -

WILE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TME O Delete TIME D change [ Addition
NAME NAME

STREET ADORESS ' STRFET ADDRESS

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

TITLE O peete TITLE ' [] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-2IP CITY-$T-2IP

TITLE [T Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST-21P /] : omy-5T-2P

ilhg does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5 ahd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g 1o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Bl 10 or Block 11 if
dther like empowered. o&

ZEQUIRED -20-03 B314-p767

SIGNATURE m,bkxpth OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR + Date Daytima Phone #

12. | hereby certify that thefin/g
indicated on this reporf o
of the corperation or { e
changed, or on an at

SIGNATURE:




