2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

ik

Secretary of State

03-28-2003 90104 031 ***150.00

DOCUMENT # 293842

1. Entity Name

BARTOW FLORIDA CORPORATION

,

Principal Place of Business Mailing Address
1152 LAKE GLARKE DR P O BOX 6459
WEST PALM BEACH FL 33406 WEST PALM BCH FL 33405645

: S A

2. Principal Place of Business

Suite, Apt. #, etc. Suite. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
520816754 Not Applicable
Zi Country . .. .. Zi e e e | COUNY, - e " . - iti
P ¥ P : Yoo 5.”Certificats of Status Cesired™ -~ [T = ?e%zesélﬁidé“ma' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUFTY' JOHN A. Street Address (P.Q. Box Number is Not Acceplable) -

1152 LAKE CLARKE DR
WEST PALM BEACH FL 33406

. 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.

SIGNATURE

it

Signatura, typed or printed name of registered agent and ttle If applicable (NOTE: Registerad Agent signature required when reinstating) DATE
VU FILE NOWI! FEE IS $150.00
. 9. Election Campaign Financin
. Atier May 1, 2003 Fee will be $550.00 ot Fond om0 [y 500 M e
Make Check Payabie to Fiorida Department of State '
10. - OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e VOT - i Xﬂglete TLE g [ Change  [J Addition
NAME HUFTY, DONNA.J. - NAME Hufty, John A.
steer aooress | P.O. BOX 6459 ! STREETADDRESS | P, O, Box 6459 _
s> | WEST PALMBEACH-FL 33405-6459 Gn-st2* | West Palm Beach, Florida 33405-6459
TITLE PTD e i 3 Delete TITLE . [ Change ] Addition
NAME HUFTY, JOHN-A:: - NAME
sTreeT Acoress | 1152 LAKE CLARKE DR STREET ADDRESS
cmv-st-ze | WEST PALM BEACH FL 33406 CITY-§T-2IP ,
e S T ' O Delete T ) ' "7 [Jcohange [ Addition
NAME 3 ; - ' NAME
STREETADDRESS | » - - . STREET ADDRESS
CITY-§T-2IP iy e CITY-ST-2IP
TITLE . R T TME ' . [ change  [] Aaditicn
NAME - - NAME
STREET AODRESS STREET ADDRESS )
CITY-5T-2IP CITY-ST-7IP
TImLE O petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P , CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

12. 1 hereby certify tha} the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta?;lrnent with an address, withyall other like empowered.

IR i

Gy 3hso3 sysio 3154

Cate Daytime Phone #

SIGNATURE:

LT ASY)

CR2E034 (10/02)



