FILED
[ ]
DOCUMENT# 539153 Aug 13,2002 8:00 am |
]
e ; Secretary of State
BARTOW REALTY, INC. \/ 08-13-2002 90221 016 ***550.00
Principal Place of Business Mailing Address |
450 W DAVIDSON ST 450 W DAVIDSON 8T 80 1 3ﬂu 35
BARTOW FL 33630 BARTOW FL 33830
Suite, Apt™#, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Pl BT eyt TR T e g e g T e A | T TR TR e e e D S e e e -
City & State City & State 4, FEi Number Applied For
59-1760867 Not Applicable
zp Country Zn Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg
HUNT‘ JOHN W Street Address (P.O. Box Number is Not Acceptable)
450 W DAVIDSON ST _
BARTOW FL 33630 T
- City Zip Code
. FL
8. The absve named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. ’
SIGNATURE
Sighature, typad or printed name of ragisterad agant and litls f applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
1—8.-This-corporation is. eligible-te-satisty-its. Intangible — l=mmmees FILE - NOW WL FEE-IS-§886.00~—— =) o . ‘ -
. i 10.~Eiection Campaign Fiman Eaen— 1o AsuBe—— 1 —
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cc?mr?bution. ere fgﬁ?ﬂg’; SB ¢
(See criteria on back) U Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e pST O elete TITLE O change [ addition | S
NAME HUNT, JOHN W NAME =
sTReer Aopress | 450 WEST DAVIDSON STREET STREET ADDRESS g;
orv-st-ze | BARTOW FL 33830-3725 CITY-5T-2IP o
i s
TITLE ] Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-7IP
TITLE [ Delete THLE [ cChange  [] Addition
[NAME o e = S — o Q‘ME ——— . e ——
STREET ADDRESS STREET ADDRESS ~ -~ — - —— -
CITY-ST-2PP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ celete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CIfy-ST-2IP

SIGNATURE:

DELGUIRED

13, | hereby cerlify that the 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 this report or supplemental report is true and accurate and that my signature shall have the same legal eiffect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachr?t with an address, with all other like empowered.

§/1dfoe  F43 5730561

£
kfD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytife Phone #




