2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F36910
1. Entity Name

DAVID BARTON INTERNATIONAL, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 90715 006 ***150.00

Principal Place of Busingss Mailing Address

2534 NE STH AVE PO BOX 101725

H CAPE CORAL FL 33810
CAPE CORAL FL 33909 us

us

2. Principal Place of Business 3. Mailing Address

AR ERV WA

Suite, Apt. #, elc. Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65“0175359 Not Applicable
j . Zi t i

2P Country . P Country 5. Certificate of Status Desired O $8'75 ﬁ.«ddlilonal

I DD N A . | B e L e - - Fee Required
6. Name and Address of Current Registered Agent ~ - o 7. Name and Address of New Registered Agent
Name
BARTON' DAVID A Street Address (P.O. Box Number is Not Acceptable)
2534 NE 9TH AVE #1
{/CAPE CORAL FL 33909

City

Zip Code

FL

B The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Conyribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Additien
NAME BARTON, DAVID A NAME
STREET ADDRESS | 2534 NE 9TH AVE #1 STREET ADDRESS
CITY-$7-2P CAPE CORAL FL 33909 CITY-ST-2p
TITLE VPS [ Dalete TITLE [ Change [ Additicn
NAME BARTON, SIMON D HAME
STREET ADDRESS | 2534 NE 9TH AVE # 1 STREET ADDRESS
CITY-ST-2P_ CAPE:CORAEFL'—-'33909-~-' ey, g L mm = el OITY ST ZIP e [ e meem ettty T s T e s T T
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TME [T Detete TLE - [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-S7-2IP
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cenif%/ that the information supplied with this filing does not.qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

i and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I.kute this repo:j[ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
r liké empowere

indicated on this report or supplemental report is true and accur,
of the corparation or the receiver
changed, or on an attachmen

SIGNATURE:

SE LA
07
:

S e,
R A e

aomEeEy,

TSN

“\asloa. -T2

Bereeyotl

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N\, U QR EG\OENT

f\‘ﬁ\.

Date ¥ ] Daytime Phong #

AY  QR/PaH0 |

CR2EQ34 (9/01)

l



P 0 BUXA]725 * CAPE CORAI. FiL 33910 _
© TEL; (m) 772-9994 FAX: (glﬁ) 772-8486 . --
- b - ) - )

© - “FloridaDept. of State. = . - - T B

= Division of Corporations. - - - -~ 7 - . May 6, 2001 "~ ~

) Reference 2002 Umform Busmess Report Document # F36910 - T

. _DearSirMadofz?, o T e -
T 'apologizefor’_tki.'s report being filed aﬁerMay].' BT ;_ ooy T - -

Yhts was due lo unavozdable c:rcumstances as Tam the only person m the oﬁ‘" ce and I . -
~ was away ﬁ'om the office sick. Iast week - I - AR ~
- The document was prepared and rhe check: c sent for s:gnatures before I was away 2. but I

T - wasnol back in the oﬁice to get it malled until today PR - .

T i Iam askmg for lemency over the penahy on this occasion. T L R
. 777ankmgyou in advance ofyourkmdass:stance in thls . N R - H,;_H_ _ﬁ._
szncerely _ R P L =

MargaretBarton s LT T T

e - Accounts. S v el Ll -



