2000 UNIFORM BUSINES!S REPORT (UBR) FILED

oowers 0 e, g0

BAHON L. BAHTLEIT’ PA. 03-15-2000 90079 043 ***150.00
Principal Place of Busingss Maiiiné Address
|
50 HWY A1A, NORTH 50 HWY ATA NORTH

163 103 " Jrygs g
PONTE VEDRA BCH FL 32082 PONTE i\.remm BCH FL 32082 LUU37458
us us

(e o

=

Suile, Apt. #, etc. Suit?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEl Number Applied For
59-2844936 Not Applicable
Zi Zin ! .
Zip Couniry P Country 5. Certiicate of Stalus Desied [ $8-79 Additional
j Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
{ . — Narne -
BARTLETY, BARON L. “ Street Address {P.O. Box Number is Not Acceptable)
50 HWY A1A NORTH |
SUTTE 103 ,
PONTE VEDRA BCH FL 32082 | & L [ o
i .
8. The above named entity submits this statement for the purp:cse of changing Tts registered office or registered agent, or bath, in the State of Florida.
!
‘
SIGNATURE t
Signalure, typed or printed name of registerad agent and lite if ap]:!Iicabla. (NOTE: Registered Agent signature reguired when reinstaung} DATE
; T . ) "
8. Ih)l‘sﬁcrmporatn?m is e\:gm: l? s?t\fiyc;ts Intangible Fl:ai NOW!! FEE ISm$1 50.00 o 10. Election Campaign Financing $5.00 May Bo
a m,g n.equ,remen and elects to do so. After ¥ 1, 2000 Fee will be §550. Trust Fund Contribution, | Added to Fees
{See criteria an back) td Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VPD ' [ Delete TILE Ol Phagd enk ) Toeosuret B Change (3 Addition
!
NAME BARTLETT, BARON L. ! NAME Battiers Baroms Lo
STREET ADDRESS | 50 HWY A1A NORTH, STE. 103 i STREETADDRESS | S'o Husay Ay o N, SR
omvsTZP | PONTE VEDRA BCH FL ] cimy-st-2p Ponde Vedca Ren, Fe 30 &2
TIHE i [ Delete T Directol, V. Paasiaend, Seccerany [ Change & addilon
NAME 1 NAME Blake F. ideal ITL 3
STREET ADDRESS STREET ADDRESS ET0B AN ST ""‘"6 MHAN ., St
CITY-ST-2IP . CITY-ST-21P “Poa-"c Ve A Qe Fio 332082
TIMLE I O Dekte e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
TmE ' Opeete TME [ Change [ Addition
NAME | NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TLE i [ Delete e M) Changs T Addiion
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-3T-ZIF ) . i ‘ CITY—S_TJIP
TITE : ' [ Defete e : . [ Change [ Addition
NAME , NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-21P | CITY-5T-2IP
13. [ hereby certify that the infermation supplied witigthis fiﬁné'] dges not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgptal report /€ true and aghburatgfand that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver, 10 #xecutgfihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment #ith Xn agldr. i powered
SIGNATURE: “YrL L Joo 3/ 2/ 6 Fa{ My 257
J SIGNATURE ANCPTYPED OR PRINTED NA‘ME DF SIGNING OFFICER OR DIRECTOR T Darel Dayume Phone # v

. t



