2000 umFonM_BusmEés REPORT {UBR) m FILED
DOCUMENT # P99000017476 May 03, 2000 8:00 am

1. Entity Name |

BARFIELD & ASSOCIATES OF OCALA, INC. Secretary of State

| (03-22-2000 90006 033 ***150.00

Principal Place ot Businass Ma'?l'"{g Address
1
4304 SE 7TH PLAGE FQ BOX 4338
OCALA FL 34471 OCALALFL 34478433
t

|

Bl

MR

. ool

Sute, Apt. #, elo. S”"'F- Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State o Cit\,':.& State } 4. FEl Number Appiied For
KD( UG + }J’A 7) lfﬂr ?ﬁ\ - FA ;q - 35 7 QQ g 7 Mot Applicable

2 ~ | -County S Bl s g g/t Country - i : Desi $8.75 additional
{ 5. Certificate of Status Desired 0 A
39924 | plarter | 34 | miacts - 3
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
I
|

BARFIELD, TODD L
4904 SE 7TH PLACE
OCALA FL 34471

Street Address (P.Q. Box Number is Not Acceptable)

: City FL 2ip Code

8. The above named entity submits this statement for the purp:ose of changing its registered cffice of registered agent, or both, in the State of Florida.

1

SIGNATURE !
Signaturs, typed of prittad name of regrstered agent and e if spplicabla (NOTE: Registared Agent signature required when renstating) DATE
9. This corporation is eligible 1o satisfy lis Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaian Financn
Tax fliag requiremen and elects to o so . After MAY 1, 2000 Fee will be $550.00 - Election Compaign Pnancng - $5,00 vy be
(See criteria on back) O Make Check Payable to Depariment of State

", COFFICERS AND DIRECTORS I 12. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =

mee D P [ Delete JITLE D Change ] Addtion | =

NAME BARFELD, TODD L ; NAME =

] e

STREET AnDRESS | 4904 SE 7TH PLACE . STREET ADURESS =

CATY-ST-2IP OCALA FL 34471 ' CITY. 5T-2IP -
i

e D b BDlpekte e [ Change [ Audition | &

NAME BARFIELD, MELISSA D : NAME

STREET ADDRESS | 4004 SE 7TH PLACE . STREET ADDRESS :

CITY.SY. 2P OCALA FL 34471 ~ CITY-ST- 2P :

THLE 7 celate TILE [y Crange T} hatition

NAME NAME

STREET AGDRESS : STREET ADORESS

CITY-ST-21P ! CITY-5i-2P

e " O Delere MLE {JCrange (] Addition

NAME HAME

STREET ADDRESS ! STREET ADDRESS

CITY-57-21P : CITY-5T-2P

e 1 D oeles me : [JChange  LJ Additon

NAME l NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST- 2P . CITY-S1-2P

TWTLE ~ O et [Jchange [ Addiion

NAME NAME

STREET ADDRESS STREEF ADDRESS

oY-ST-2IP ! ony-§7-2p

13. | nhereby certily that the information supplied with this filing fdoas 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 repart is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee
changed. or an an attachment with an a

SIGNATURE:

powered 10 execute this report as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ss, with all other like erpowered.

i

2 Moo 35 d6l- 53
RE ANDTYPED OF PRINTED NAlllE OF SIGNING BEEICEA OR GIRECTOR 7 e Caytme Phona ¥

1
t




