e

2000 UNIFORM BUSINESS REF-DRT (UBR) 7 FILED
DOCUMENT # P99000073065 _ Aug 17,2000 8:00 am
BARBWIRE, NG L Secretary of State
07-26-2000 90009 049 ***150.00
Principal Place of Business Mailing Address
79&8( 88 200 AU -
e T R O O O
2. Principal Place of Business 3. Mailing Address II H ” I ‘ ” ‘ "" [ ! ""I |" [ m l l
Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & Stale — . t%%Num%erW 5 ‘/ 5 7 Applied For
' — Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired a fg'gesq t‘;?:'dmall
1 . 6. Name end Addiess of Current Reglstered Agent ™ "<~ =~ === |~ = ~ " -7 7.Name and Address of New Registared Agent - -
Name '
P H oy, sl - - -t - - . - i ) . -~ Lar - . - ST
T?“'OR' BARBARA %wt%ge; (IEOG.LBgtﬁumZif FgAcceptabte)
_ IG5/ SE oo hye
79471 S % 200 AVT = —
PORRISTOD L, 32aY W VLS ron FL |33¢cr

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

220/ 2

SIGNATURE /6 M% d

, typesct o prirted nerme of regisiersd agant and L if (NOTE: Regr Agent recpsned whon

8. This corporation is eligible 1o satisfy its Intangible . FILE NOW1!! FEE IS $550.00 . o

Tex tiling requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:zsc:i:: n‘?g:ﬂtﬁ;i:mcmg 0 fj’dgow"g::fe

{See criteria on back) O Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete ™me Ol change  [J Addition
NAME TAYLOR, BARBARA _ NAME
STREETADDRESS | Gi4-GW-END-AVENUE 796 ¢ STE 280 AV STREET ADORESS ,
OTY-ST-20 | OGAA=34474 MORRISTON . 32L65F) cm-s1-2@
mE " O Detets TMLE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P L ciy-st-7p
TMLE ‘ O Defsta TIME O crange 3 Addition
RAME E -~ - - = e RHAMEE o ) - . - - - e s -
SHEETADDRESS | . ... .. e MeommEmabeRESS | L, L 4 e e el =~
ov-stwe | Lmy-gr-28
TWE O petete mE [l change [ Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CGiTy-371-21P
TE 1 etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-21P ' ) - CY-ST-21P
TITLE [ Delete TITLE D changs [ Addition
HAME ) NAME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P City-ST-21F

13. 1 heraby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. ) further certify (hat the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver of lrusted empoweraed to execute this report as raquired by Chapter 607, Florida Slatutes; and that my nama appears in Block 11 or Bleck 121f
changed, or on an attachmen)adith.aq address, with all other like empowered.

SIGNATURE: )/ 80005

CR2E034 (5/00)
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