1/24/00-90026-012-%150.00-$150.00 1(_-»{ ‘\‘ I
DUCUMENI # FPYYUUUUY 437Y N ' |
1. Enlity Name F \LEB
BARBER INTERNATIONAL, INC- o
QOMAR -1 AM 85
.| Principal Place of Businass Mailing Addrass ] A £ =, TAYE
. QECRETARY GF STAN
4235 COMMERCIAL DR, 4238 COMUERCIAL OR. Tzﬁ; A5ope, FLORIBA
SEBRING FL 33870 SEBRING FL 3387041303 )
R e LA O AR L T
Suita, Apt. #, elc. Suite, APL ¥, Olc. DO NOT WRITE IN THIS SPACE
City & Stata City & Siats 4, FE! Numper Applied For
. A (5-A4n3T4 Not Applicebie
Zp Country Zp Country 8. Certificate of Status Destred [ gzesq Addtional
6. Narne and Address of Current Reglaterad Agent 7. Name end Address of New Reglatared Agent
m TM - Stregt Address (P D, Box Number is Not Acceptabia)
_____ 4238 COMMERGIAL DR. . e e -
SEBRING F1. 33870 -
. City FL [ 2pCode

entity submits this siatemant for the purpose of changing lts ragistered offica of registered egent, or both, inthe Stata of Florida.

2 % BJJLAM Tervy L. Aseser.

! Qg/cf?)

, fypad ot ponind name of ragisiersd agent and tae i epplicabie,

7N
8. Thhb abyve 8
SIGNATU

\;

(NOTE: Registered ADant 1iQNEtLrs raquired when reinslatng)

7 pare”

Jax fiing requirement and elects to do so.

After MAY 1, 2000 Fes will be $550.00

FILE NOW!!! FEE 1S $150.00

10. Elaction Campaign Financing

$5.00 May ge.

. S\W}J;mfgtlon is aligible to salisty is Intangible

CR2E034 (9/29)

'Seg criteria on back) Make Check Payable to Department of Stat Trust Fund Centribution. 00  Addedto Fees
1. OFFICERF AND DIRECTORS I P ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
ThE 0 ) elele TRE Clchange [ Addition
NAVE BARBER, TIM NAME
STREET ADDRESS | 4238 COMMERCIAL DR. STREEY ADDRESS
crv-s7-2¢ | SERRING FL 33870 cinv-s¥-1p
e D 1 Detete Ut O change [ Additlon
WANE BARBER, TERRI R NME
STREEY ADDRESS | 4238 COMMERCIAL DR. SIREET ADORESS
orv-s-2¢ | SEBRING FL 33870 CiY-ST-2P
FITLE O ekt e Ol change [ Addition
TNAME T ~ NAME ™ R

STREET ADORESS STREET ADDRE
cy-sT-2¢ CIy-st-2p

——TME - - —— e s ity - - — _ Dm“ﬂ“ﬂ“ Umiﬁﬂﬂ
NAME
STREET ADDRESS
TITY-5T-29 -
TME 7 Delete O change (] Addition
NAME
STREET ADDRESS
Y- 81- 18
THILE 0 peiete Clctange [ Addition
NAME
STREET ADDRESS KE
CiTy-S1-2P

13. | haraby certify that tha information supplied with this filing does not qualify for the Bxermption stated in Section 119‘0;(13)(0, Florida Statutes. [ further centity that the information

Indicaled ¢
of the corpOra o recaiver Or irusiee empowea
changedf o ¢ bichirent with an address, with all olher like empowerad.

gport or supplemantal report is trué and accurate and that my signature shall have the same legal
sad 10 exoculs this repor as required by Chapter 807, Florida Statgs; and that my name appears in

act as If made under oath; that | am an pificer or direcior
glock 11 or Block 12 if

L BorBeR. 1dho  963-4d3-1560
' Bus f Duyuna Phone ¥

1




