2000 UNIFORM BUSINESS REPORT (UBR])

DOZUMENT # P 49000053 C 67

1. Entity Name

BarNeEs ResepRcH, INC.

FILED
~"  Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90019 013 ***150.00

Mailing Addrass

iHot OF HRWRENCE W
IpeksoNViLLE, FL

Principal Place of Business

T+ ST LAWRENCE WAN

il

JACKSONVILLE | FL 39993 39593
2. Principal Place of Business 3. Mailing Address EG 0 4 7 8 8 8
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
BEq-~ ITR_/RS 3 Nat Applicabla
Zp Couniry e Countey 5. Certificate of Status Desired O $8.75 Aaditional
: Fee Required
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lalena ANN BARNES
S e — — — Strast-Adaress RO~ Box-Numbor-is.Not Accaptable}—— —_— - —_— - -
1763 ST LAWRENCE WAY
TP{GKSONV\“E- f b 3&89.3 City FL Zip Code

8. The ahove named entity submits this statement for the pucpose of changing its registerad office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of regisiered agent and Ule I apphcabie.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9, This corporation is eligible to salisty its Intangible
Tax filing requirement and eiects to do so. .
(See criteria on back) ;ﬁ'

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PI G I T / D O Delete TITLE [ Change [T Addition §

A LAl k ANN BARDES NAME 3

SRETADLRESS | 5 o4 ST LAWRENCE Wit STREET ADDRESS @

CITY-$T-2IP . A4 = CITY-ST-2IP Ww
j THREESONMVILLE | FL 38953 S

TITLE 1 Delete TITLE [ Change  [J Addition | O

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP .

TITLE O belete TITLE [ Change [ Addition

NAME NAME

SIREETAUDRESS | —— — — - - - “STKEET-ADDRESS [— —— —_ -

LITY-$T-2P CIY-$7- 2P

TITLE O pelete TITLE {3 Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TTE [ elete ITLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P GITY-ST-ZIP

TmEe [ Getete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

osrme CITV-ST-2IP

13. I-h_ereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SisNATURE: _ ./ / %W

Fgo/00  Jo4.999- 44 90

£~ 5IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytima Phora #




