. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 467692

1. Entity Name

NEIL BARTLEY REALTY, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90199 043 ***150.00

Principal Place of Business o

<+« SOUTH.DALE MABRY. HIGHWAY .
L 3629 o

Mailing Address

" 3113 SOUTH DALE MABRY HIGHWAY
TAMPA FL.33629-7806 . :

£ L

2. Pringipal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Numger 156 Applied For
59- 1663 Not Applicable
Zi t Zi Count it
* Gouniry ® ouniry 5. Cortificate of Stawus Dested (1 $8-75 Additonal
Fee Required
"~ 6. Name and Address of Currenit Reglstered-Agent- - —— B - = -7. Name and Address of New Registered Agent-- - - -. -
Name

PHilip R. Lazzara, P.A.

Street Addregs (P.G. Box Number is Not Ageeptable)
%67‘ S Bou evaré #a uite D

F1l 33606

Tampa,

City Zip Code

FL

8. The above named entity submits this staterment

SIGNATURE

Already changed see attached copy

for the purpose of changing its registered cffice or registered agent. or bath, in the State of Florida.

Signature, typed ar printed nama of ragistered agent and ttle If applicable.

{NOTE: Registarad Agent signature required whaen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects loc!o 50.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS (N 11

TITLE P [ Delete TITLE O Changs [ Addition
NAME BARTLEY, NEiL : NAME

smeeranoress | 3113 S. DALE MABRY HWY. STREET ADDRESS

CITY-ST-2P TAMPA FL CiTY-ST-2IP

TLE Iiﬁ Delete TITLE [ thange (7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-IIP

TITLE - T e “r rew—cJpplete - -~ f ME- ~- o =- ~ - - = - s = . [ change . £ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CrY-ST-7P CITY-ST-2P

TITLE O Delete TITLE TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TME [ Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-5T-2IP

TITLE O petete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-Z7P

13. | hereby certify that the information supplied with this filin
report is true an

indicated on this report or supplement
of the corperation cr the receiver or
changed, or on an attach ;

<8

addgifss, with all ath

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to exgcute this repo[jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

3 , RIS ;/,/,o @/}} (3753 1
suc.m}ﬁns AND TYPED OR PRINTED NAME OF SIGNING o?'lczn OR DIRECTOR fF 7 Date Daylima Phone #

CR2E034 (9/99)



