2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110723

1. Entity Name

CENTRAL FLORIDA BARTER, INC.

Secretary

Principal Place cf Business

1600 SARNO RD
SUITE 216
MELBOURNE FL 32905

Mailing Address

1600 SARNC RD
SUITE 216
MELBOURNE FL 32835

. W e e = -

FILED
May 02, 2001 8:00 am

of State

05-02-2001 90209 010 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-3631 186 Not Applicable

Zip $8.75 Additional

=
Country P Country 5. Cenificate of Status Desired (]

Fee Required

6. Name and Address of Current Reiste;ad Agent 7. Name and Address of 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 32505
City FL Zip Code

B. 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

Signaturs, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signalture required when reinstaling} DATE
] N . ) "

9. Thrsrcgrporatm.)n is eligible t(r) satlsfyc;ls Intangible FILEA;U?V:.&' FFEE. IS“I$; 50.0500 . 10. Eloction Campaign Financing $5.00 way Bo
Tax mn.g rngrement and elects to do so. After M , 201 ee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVSD O Delete TIMLE [ Change [ Addition
NAVE STRODERD, WENDALL NAME
STREET ADDRESS | 1280 HWY. A1A, STE. 101 STREET ADDRESS

orv-si-2¢ | SATELLITE BEACH FL 32937 Giy-51-2¢

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CIY-S7-2IP

TE =~ |~ - = remTe me— [ Delete TITLE B [ Ghange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§7-21P CITY-ST-ZiP

TMLE [ Delete TITLE {1 Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-ST-71P

TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TTLE [ Delete TILE [CJchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZiP

13. | hereby cerlity that the information supplied with this filing does not g

ualify for the exemption stated in Section 119.07(3)(i), 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 eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustaee empowered 10 execute |

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

Lo il /) 82 5trollerst pre  ofs 2/01 32/-202 2844

SIGNATUR

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phons #

CR2E034 (10/00)



