2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # PQ9000042331 Jan 25, 2000 8:00 am

1. Entity Name S
ecretary of State
BARNETT LABOR, INC. 01-25-2000 90068 043 ***150.00

Principal Place of Business Mailing Address
- 2695 NORTH MILITARY TRAIL 2695 NORTH MILITARY TRAIL

BAY NO. 27 BAY NO. 27 Yyyoirvv
- WEST PALM BEACH FL 33409 ‘ WEST PALM BEACH FL 33409-2974

e e 2o Wenawe | MWW
Suite, Apt. #, elc. 'ﬁ_ / %T)L #, etc. DO NOT WRITE IN THIS SPACE

AVTERA Beacd i e, T [T 900 | e
f _ j‘%é0+ C@% e %%m ___Couwk 5. Certificate of Status Desired O ?g-;g‘lﬁgcgﬁonap

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
BARNETT, DANIEL S Street Address (P.O. Box Number Is Not Acceptable) -
2605 NORTH MILITARY TRAIL .
: BAY NO. 27
WEST PALM BEACH FL 33409 R FL | 200

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

SIGNATURE \EL. EBSWE 1

;;
:
k
E fgnature. typed or printed name of ragistered agent and tille if applicabls. (NOTE: Registersd Agent signature requirad when reinstating) DATE
E 9. ;lef::i?‘rp?raliir;mi‘g;:f t? i?‘:f;yc;f;?angib'e .Aﬂ Flhir?vgégoiEE Iﬂ% 10. Election Campaign Financing $5.00 May Be
'F: ax ilng requitement and sle O er ' e Wi 50.00 Trust Fund Contribution. O Added o Fees
: (See criteria on back) Make Check Payable to Department of State
¢ 11. OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ T TRESIVENT 0 Delete i Ol Change [2°°
NAME AANVEL BAORNETY HAME
seeraooness (333 VANGHSHER STREET ADDRESS
orv-stze | AJPTER., Fla, 3%58 CITY-§T-2P
TITLE ] Delete TITLE O Change [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e . cm-st-ze_ | = _— o
TITLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [Z] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIILE . [ patete TIME [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TE [ pelete WIE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rer trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biogk 12 if

changed, or on an attach aith all other like empowered.

gy Iy ¥y AR T S E s S
N sl o AEDTRED l\\q\oo St o\
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR L L™ Daytime Phone #

SIGNATUREK




