o

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03637

1, Entity Name

BARFIELD WALKER & ASSOCIATES, INC.

Principal Place of Business

534 S PINEAPPLE AVENUE
SARASOTA FL 34236
us

Mailing Address

PO BOX 2346
SARASOTA FL 34233-2514
us

2. Principal Place of Business

4331 Bow lA-\'\h Greeny, Oy

3. Mailing Address

(4l BC.G,R\A,O\QR& ¥ 20D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90088 027 ***150.00

AROI0774

IR ERVRARAN

DO NOT WRITE IN THIS SPACE

H Qo o)
érz if;;l[;ax.F . ‘:_L Clly&gszt;. &Soéﬁ p(’ 4, FEI Number 65_0301216 :I::Diéqror
322* a 3 3 Country u H 23 q & 33 Country MS ﬁ' 5. Certificate of Status Desired O ?g.gg‘\ﬁg;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o 1. Name_ . _— - - . P .
SMUCKER, DONALD W.

Street Address {P.0O. Box Number is Not Acceptable)

1776 RINGLING BLVD
SARASOTA FL 34236
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,
SIGNATURE
Signature, typéd or printed namas of registered agent and title il applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE
. . . P ' . . I

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fes will be $550.00

Trust Fung Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PID [ Delete TITLE ¥ Change ] Addition
e VANCRITTERS, JOEL e VanCitters 3
sTreer s | 4331 BOWLING GREEN CIRCLE STREET ADDRESS 1~ 4 Q’\
CITY-ST-21P SARASOTA FL CITY-ST-2IP
e VoD O belete TE fcrange O3 Additon
NAME VANCRITTERS, KATHERINE NAME v c . _\,_\, .
sreer acoRess | 4331 BOWLING GREEN CIRCLE srarrsonvess | VAN G s ) Kﬁ ‘W\ exne
CITY-S1-21P SARASOTA FL CiTY-ST-2IP
TIMLE [] Delete TTLE O Change [ Acdition
MM e e — I P B ) o
"STREET ADDRESS = - STREET ADDRESS.
CITY-S7-21P CITY-8T-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
THLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ONTY-§T-2P CITY-5T-2IP
TILE 1 Deleta TITLE (3 Ghange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GTY-5T-2P N TiTY-ST-27

13. | hergby certify that tha information supplled with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certn‘y that the informaticn

indicated cn this report or supp lemental report s true an

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 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 i

changed, or oh an attachment with an addreg;

SIGNATURE:

, with all other like empowered.

2 Boey N Ch Hers

lL‘zloc Guh{ -3 T~ 2599

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #




