2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # FILED
bocun P99000026635 Apr 28, 2000 8:00 am
BARTER ONLINE, INC. ecretary of State
04-28-2000 90065 041 ***150.00
Principal Place of Business Mailing Address
5100 TOWN CENTER CIR STE 330 5100 TOWN CENTER CIR STE 330
BOCA RATON FL 33486 BOCA RATON FL 33486-1008
RS v e IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number ¥ |Applied For
APPLIED FOR Nol Applicable
“ip Couniry Zip Country 5. Certficato of Staws Desired ~ []  $8-79 Additional
) Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EH.G. RESIDENT AGENTS INC Street Address {FP.O. Box Number is Not Acceptable)
5100 TOWN CENTER CIR STE 330
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie If applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
B i avmonns decs i ™ | ptor MaY 12000 Foa wil pe sss000 | 10 EecionCampsionFrancing | $5.00 v 5o
g e : . ' - Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Detets TITE PD Ol changs  [¥ Addition
NAME NAME Edward H. Gilbert .
STREET ADDRESS smeraooness | 2100 Town Center Circle, Suite 330
CITY-57-2IP CITY-ST-2IP Boca Raton, FL 33486
TILE O alete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change £ Addition
WAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [} Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-§T-71P CITY-ST-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20F
TITLE [ pelete TITLE [Jchange [T Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing ge@s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and Accurate and that my signature shalt have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or truskey empowerad tex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

gther like empowered.

SIGNATURE: ___ il ‘,ﬁ LN 02/07/00 (561) 361-9300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Caytime Phona #

tdward H. Giibert

CR2E034 (9/99)



