2000 UNIFORM BUSINESS RERORT (UBR)

51
DOCUMENT # P99000019556 Iy
1~ Emiy name y Jun 29, 2000 8:00 am
BARMAC CONSULTING, INC. \ Secretary of State
05-15-2000 90271 001 ***150.00
Principal Place of Business Mailing Address
159 STARFISH STREET 1598 STARFISH STREET
KISSIMMEE FL 34744 KISSIMMEE FL 347444819
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - ] Applied For
5 - 35 A OY LS Not Applicable
Zip Country Zip Country 5. Cetificale of Status Desired [ f:;;fq \gﬂ:&“""a'
& _Nams and Addrass of Current Registered Agent 7. Name and Address of New Regislerad Agent
) R Name
1 . .
: 'PAPEAS--,EE_T.E.BAC?--- £ " Street Address {P.O. Box Number is Not Acceptable) .
_ .. 225 EAST ROBINSON STREET, SUITE 540 P S -
ORLANDO FL 32801 e [T T e e ———————
City FL | Zip Code
8. The above named entity Subrmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Figrida.
SIGNATURE
Signatus, typad of prmiag nema of regisieved agant and 146 |t applicable. (NQTE: Ragisterad ADent signature reduirad when jengtatng) DATE
9. This corporation Is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elostion C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tr::t ?:n:g;?:?bz“:‘: reng fd%gqon;?;sae

(See criteria on back} | Make Check Payable to Department of State

1. R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 -
\.fffl'iLE D - - - . 3 Delste Mg ! O change [ Addition 3
Fowme MCKENNA, BARBARA NAME %

STREET ApORESS | 1586 STARFISH STREET STREET ADDRESS é

orv-st0° | KISSIMMEE FL 34744 CiTY-ST-2P ﬁ

TmE O Dglete Wt [ change [ Addition | O

HAME - ) NAME

STREET ADDRESS N STREET ADDRESS. .

Y- 5i-21P CTY-ST-ZP :

TITLE 3 etets e {3 change [ Addition

NAME NAME

STREEV ADDRESS STREET ADDRESS

CITY-55-2P CITY-ST-2F

e B S m=  ——F] Goletg = - THIE: ~m e = e i o ian _[J.Change 1 Addition | .. _ .

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-51-2¢ CITY-§T-21P

ME [ nefee TME [change [ Adaition

NaME NARIE

STREET ADORESS STREET ADDRESS

G -31-29 CITY-5T-ZIP

TE O Datete e I Change 3 Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

cry-S1-2P CITY-5T- 2P

13, | hereby certify that the information suppliad with this filing does not qualify fof the exemplion stated in Section 118.07(3)(1), Ficrida Staltes. | turther cartify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature Shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 axacute this report as reguired by Chapter

hment with an atdress, with all other like empowered.

changad, or on

607, Florida Stalutes; and thal my name appears in Block 11 or Block 12/if

¥)-8No cok3

SIGNATURE: \.

SIGRATURE ARD TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

4{-3:2‘703

Dewvurme Phone 8 J




