FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # F36910 ecretary of State
1. Entity Name 04-28-2003 90297 012 ***150.00
DAVID BARTON INTERNATIONAL, INC.
principal Place of Business Mailing Address |
2534 NE 9TH AVE FO BOX 101725 ,
" CAPE CORAL FL 33910 e e
CAPE CORAL FL 33909.. . R - U8 - ’ -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Nomber Applied For
’ 65-0175859 Not Applicable
Zip Country . e Courtry 5. Certlficate of Status Desired O $8.75 Additional
' ) . Fea Required
6. Name and Address of Currant Registered Agent .. 7. Name and Address of New Registered Agent
.. Name
BARTON’ DAVID A. s h \ Street Address (P.O. Box Number is Not Acceptabie)
2534 NE 9TH AVE #1 i
CAPE CORAL FL 33809 . o
’ City FL | 27 Coce

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. | am familiar with, and accept
the obligations of registered agent.
‘,‘\' '

SIGNATURE

Signature, typed or printad name of registerad agent and tills it applicatle. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!II FEE IS $150.00

Election Campaign Financing $5.00 May Be

N s Atter.May 1, 2003.Feo wWill-be.§550.00 e o DT et o B2 T T 9. Flection Cam
Make Check Pa:éblé to Florida Department of State Trusi Fund Coniibuion. s Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TITLE PD meme TITLE -Bthange [ Addition | &
NANE BARTON, DAVID A NAME 0 \\) \Ho N D S
smeet aoosess | 2634 NE 9TH AVE #1 STREET ADORESS %_ 5;\_)( W ’:H? 1 3
erv-s-zr | CAPE CORAL FL 33909 y CITY-ST-2IP &(\&_\ “\. g%qOCi o
i3 VPS anme TITLE \ Q‘_’) ?Q:Cﬁange O Addition %
NN BARTON, SIMON D N eyt NALY. H# {
sTReeT AD0RESS | 2534 NE 9TH AVE # 1 STREET ADDRESS r%% [N) % Q\Jﬂ-‘
arv-st-z¢ | CAPE CORAL FL 33909 CITY-ST-2IP Q Q:.rp E CcoRO\., F\ 33&‘ OC“
TITLE [ pelste TITLE Ochange  [J Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS -
GITY-81-7ZP CITY-5T-2IP
TILE . . O Defste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P ,
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS R

__CITY-5T-IP I . ) Jomvestap_ | R P .

TMLE O Delete TILE |:| Change © [ Addition | 7%
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP g

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 112.07(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 legai effect as if made under oath; that | am an officer or director
gpwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B ock 1Q.or Block 11 i

of the corporanon or the receiver or tr

SIGNATURE: -~ \“lM”' N ACTS 3!&2[03 772- ‘i‘?‘?"l"

ﬁGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFlCEFI ‘OR DIRECTOR Da'z Daytime Phone #

W B



