2000 UNIFORM BUSINESS REPORT (UBR) 31

DOCUMENT # PQ3000015059 ~- - .
1. ity Nams May 09, 2000 8:00 am
BARRINGTON FINCH, INC. Secretary of State
03-31-2000 90040 008 ***150.00
Principal Ptace of Business Mailing Address
8850 BLIND PASS ROAD 8850 BLIND PASS ROAD
SUITE 5 SUITE §
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 337061434 -
s v ===~ ||} NN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI ar Applied For
g“ %"‘ 3& g s Not Applicable
2ip Country zp : Country 5. Ceilificate of Status Desired [ $8.75 Additianal
Fee Required
B. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
0o Name

ot

RANALLL; JOSEFH & =,
8350 BLIND PASS ROAD

Street Address {P.O, Box Number is Not Acceptable)

SUITE 5

ST. PETE BEACH FL 33706. City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed of printed name of registerad agent and titls  applicable. _(NOTE: Sagistered Agent signature required when reinsiating) DATE
9, Tris corparation is eligitle 1o satisy its imangitte | &~ " FILE'HOW{VFEE IS $150.00 -~ -~ . N )
Tax liitng requirementgand elects to €o 50, ¢ After MAY 1, 2000 Fee will be $550.00 10. E:E:f 'Eﬂ,,%aénm'ﬁlgg’nmmg O ffdﬁqc."éi‘;“
{See criteria on back) O Make Check Payable to Department of State o ’ *
11 QFFICERS AND DIRECTORS 12. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD {7 pelea HITLE . [change O Addition
NAME HUMMER, BRIAN NAME
steeer AD0AEsS | 5262.25TH AVENUE NORTH STREET ADGRESS
arv-s-2¢ | ST. PETERSBURG FL 33710 oire-s1-2p
me v o|.8D. PR O peleie TLE [0 change [ Addition
wee 0 | RANALL; JOSEPH AN
STREET ADDRESS | #4850 BLIND PASS ROAD STREET ADDRESS
CITY-5T-21p ST. PETE BEACH FL 33708 CITY-S1-21 )
TME O Qelele e O ctange (] Addition
NAME ' HAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2F CITY-§7-2IP
TITLE 1 Delete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CETY-ST-21P - e Lo e :
WLE “Ooeee  f e ; O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- §E-2IP
T O Defete TTLE Clehange [ Addition
HAME NAE
SYREET ADDRESS STREET ADDRESS
CITy-g1-2pP CITY-ST-21P

13. 1 hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi). Forida Statules. | further certify that the information
indicated on this report or supplemental report is true gad Z0purate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corperation or the receiver of. frustee empowags gracuta this re| ps required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
Dayirma Phione #

changed, of on an altachmant with an address, wi g like empow: ]
A q g / - - =1
D 2/ 722 362747
VA .

CR2E034 (9/99)

~!



