2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000110723 Apr 24F12]65:(])) 8:00 am

1. Entity Nama

CENTRAL FLORIDA BARTER, INC. ecretary of State

04-24-2000 90078 045 ***150.00

Principal Place of Business Mailing Address
1230 HWY. A1A, STE. 11 1290 HWY. A1A, STE. 101
SATELLITE BEACH FL 32937 SATELUTE BEACH FL 32937

55 e 2z | Jise e 2|

Suite, Apt. #, etc. Suilg, Apt_#, etc. DO NOT WRITE IN THIS SPACE
SVrFteE /& v, +e X/6
Cit tate City & State 4. F ber g Applied For
4/4& U"A)Cl. ;d r e)/éﬂUﬂﬁJe) ;L f&f: 3é3//£é . Not Applicable

Zi? ﬂ??g 5 CO@’ (f 4 23 Z ? 3 (5- CWM 5. Certificate of Status Desired O fg';gqlﬁggﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ALTERMAN’ ROY A ESQ. Street Address (P.O. Box Number is Not Acceptable}
2115 PALM BAY RD,, STE. 1E
MELBOURNE FL 32905
City FL Zip Code

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.

vl [ e g ([ STr0Kr LSS, é/// Do

Signature, typed or printed nama of registered agent and ttle if applicabla. (NOTE' Registerad Agent signature required whan renstating} DATE &
. . . T . . .. - '
9. 1h|sﬂgorparatngn is en\tlglglc;e 1[0 Satlsfydlts Intangible Flf_iYNOW!J FEE IS. $1 50.059 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVSD [T pelete TILE [ Change  [] Addition
NAME STRODERD, WENDALL NAME
STREET ADDRESS | 1290 HWY. AlA, STE. 101 STREET ADDRESS
omv-51-2p | SATELLITE BEACH FL 32937 ciry-ST-21P
THLE [ pelete TITLE «  [Ochange  [J Acdition
NAME NAME
STREET ADDRESS B ===~ -0 STREET ADDRESS -
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TILE O Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
me 0 Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDAESS “'STREET ADDRESS
CITY-ST-2IF GITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TILE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPs - o CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 o the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ﬁvagﬁ’//i(ﬁrﬁ enl M— e ‘{//)'Vd? B -2 R-TEXY

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phong #

CR2E034 (9/99)



