2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J04235 .
1. Entiy Name Jan 19,2000 8:00 am
BARTELT ENTERPRISES, INC. Secretary of State
: ' 01-19-2000 90254 040 ***158.75
Principal Place of Business Mailing Address
60t LORA LANE ' P O BOX 609
TARPON SPRINGS FL 34689 TARPON $PGS FL 34688-0609
us [RRTRTRY RV RV
F PR v AT ERRRTMAD RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEl Number Applied For
B 59-2673153 ~ |Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired \S: ?g;lesq up;rded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BRI [ - T e ~-Narne — - - T e s - -
BAHTELT, MR.DAVID C. Street Address (P.O. Box Numl;er is Not Acceptable)
758 BAYSHORE DR
TARPON SPGS FL 34689
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eloction Camoaign Financi
- ) . . paign Financing $5.00 May Be
Tax hlmg rgquvemenl and elects todo so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1, OFFICERS AND CIRECTORS | P2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
meE DST O Delete TITLE - [ Change [ Addition
NAME BARTELT, DAVID C. NAME
STREET ADDRESS | 758 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CIvY-ST-2IP
TMmE Dp : 1 Deletz THLE OcChange  [J Addition
NAME BARTELT, RUTH NAME
streeT aD0RESS | 758 BAYSHORE DRIVE STREET ADDRESS
¢ITY-5T-2IP TARPON SPRINGS FL CITY-$T-2IP :
mE v . - O Dekete TILE ) O Change O] Addition |
NAME TAGARELU, PATRICIA o NAME ’ ST ) ) '
STREET ADDRESS | 6071 LORA LANE STREET ADDRESS
cm-st-2e | TARPON SPRINGS FL omy-sT-2P
TITLE 2 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP :
mig [ belste TILE Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-$7-2IP CITY-ST-2IP
me | : [ petete TALE . [ Change  [C] Addition
NAME ) NAME
STREET ADDRESS = STREET ADORESS
CITY-ST-2iP - CITY-ST-2IP

13. | hereby cerlifty that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accuraie 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpgnt with an address, with all ather like empowered.

i |-8Qpp0 _ 1-129-937 -

SIGNATURE:

SIGNAFURE AND TYPED CR PRI

ING OFFICER OR DIRECTOR Dats Daytima Phone # Zﬂ I 3 ]

TN e
P N e

CR2E034 (9/99)



