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

DOCUMENT #  P93000067924 ecretary of State
1. Entity Name : ' 04-28-2003 91483 022 ***150.00
BARTHOLOMEW REALTY. INC. ]
Principal Piace of Business Mailing Address
1560 MATTHEW DRIVE 1560 MATTHEW DIRVE
SUITE H . . SUITE H
FORT MYERS FL 33907 FORT MYERS FL 3307
L x AR RN
2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, elc. . ’ Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For

65—0441 243 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O gﬁg‘;esqlﬁid;“onal
[P — 6..Name and.Address of Current Registered-Agent——"~""—— " [T — 7 - T”Name and Address of New Registered Agent
’ : Name :
BRUCE BARTHOLOMEW ,
Street Address (P.O. Box Number is Not Acceptable)

1560 MATTHEW DR . .

STEH .

FT MYERS FL 33907 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. | am familiar with, and accept
the obligations of registered agent. R

-SIGNATURE

Signature, typad or printed name of registered agent and tills it applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE 15:$150.00 R
e 9. Election Campaign Financin . ;
After May 1, 2003 Fe? will be $550.00 . Trust Fund Coatrigbution ° O fc?de?ict'ohg:ﬁsa °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME |D . [ pelete TLE O chenge (] Addition | &
NAME BARTHOLOMEW, BRUCE NAME =5
stReer anoress | 1560 MATTHEW DRIVE SUITE H STREET ADDRESS 3
crv-st-ze | FORT MYERS FL - CITY-$T-2IP S
- (]
TITLE 1 Delete TITLE [J change [ Addition %
NAME : NAME |
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE . e e . Opeete. __ §mme . - | ... o . _ o »change  -CJAddiien | -
NAME NAME ' o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-29
TITEE [ pelee TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-271P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ T, 7 CiTY-§7-21P
12. | hereby certity thatthe infohqQatig } i GEs notgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supRlémental regort is 1 ardfe 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 receivars e ¥ execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

¥

REQUIRED _ BRycs B mitmes) Ao (237 15199

$S1GUATURE ANDTYPED OR PRINKRNAME OF SIGNING OFFICER OR DIRECTOR Data Diytime Phorts #

SIGNATURE:




