2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BARTON FARMS, INC.

DOCUMENT # V42715

4127 BEE RIDGE ROAD
SARASOTA FL 34233

Principal Place of Business

Mailing Address

4127 BEE RIDGE ROAD
SARASOTA L 34233-2556

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90006 010 ***158.75

VW YU U YU L

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number 65 0464236 Applied For
Not Applicabie
Zi Countr Zi Countr i
P Y © Y 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

- - -0 T - Name™ ™~ - T - N

HORTON‘ HOWARD P. Street Address (P.O. Box Number is Not Acceptable)

4127 BEE RIDGE ROAD

SARASOTA FL 34233

City s , . : Zip Code .

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or ‘bothfin the State of Florida. . Il

el e L o *
- SIGNATURE =" AT ST

T Signature, fyped or printed name of ragistered agent and tille if applicable. - (NOTE: Registered Agent signature reguired when remstating) N DATE

9. This corporation is eligible 1o satisfy lts Intangible FILE NOW!!! FEE IS $150.00 . - )

. El
Tax filing requiremen and elects 10 0o so. After MAY 1, 2000 Fee will be $550.00 10 %igtlgzn%ag;é:\r?;u::i::ncmg 0 fi%‘: “‘;a\é:e
= . ed o Fe

(See criteria on back) - a Make Check Payable to Department of State

OFFICERS AND DIRECTORS

12

-

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. /

TILE DSV 1 petete e b Clchange [ Addiien | &
NAME HORTON, HOWARD P RAME 153 o @
street aoress | 4127 BEE RIDGE RD. STREETADDBESS " . 3
ory-ST, 28, | SARASOTA FL COTY-ST-TP o
e ' OP, ] Delete TITLE [ Change [ Additicn 3}
THAVE HORTON, REX S NAME |

sweect apceess | 4127 BEE RIDGE RD. STREET ADDRESS
Comv-st-ze | SARASOTA FL £ITY-ST-2P

e N 3 O Delste T _ [ Change [ Acdition | _
name — = N s . ~ - el T T T e - " -

STREET ADDRESS _ STREET ADDRESS

CITY-57-ZIP o CITY-S1-2P

TITLE . [ pelete TITLE (I change  [] Addition

RAME b, NAME

STAEETADDAESS { % STREET ADDRESS

CIFY-ST- 2P { CITY-ST-2IP

TITLE L. . O pelete TITLE [J Change ] Addition

NAME ) - NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP -~ CITY-5T-ZIP

TMLE - 7 pelete TITLE Dl change  [77 Addition

NAME ’ NAME

STREET ASDRESS | . &) =, STREET ADDRESS

orv-sTap | gL CITY-ST-2IP

13. | hereby certifﬁmqt‘tﬁe‘ information 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 (hipepport or supplemental repatt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation of 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 if

changed, or on an attachment wilkaan address, with all other like empowered.
2t/ Y-l o 2H3HI727

Date Daytme Phone #

SIGNATURE: S




