2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J92340

1. Entity Name

BARTLETT & DEAL, P.A

, o Apr 03, 2001 8:00 am
o r ecretary of State

(04-03-2001 90113 012 ***150.00

Principal Place of Business

- Mailing Address

Luudlaod

135

2. Pnnmpak Place of Busingss C

LI

i NI

A—me\

AT

Suite, Apt. a‘(etc
sets ra/ ¥/d 2

?_w DC NOT WRITE IN THIS SPACE
-G

(?lty & State

City & State 4. FEINumber  £Q-9844036 Applied For

Mot Applicable

3 Hp

Count -
Vs

Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

-~ ~BARTLETT, BARON L. - --- - - .

50 HWY A1A NORTH

SUITE 103

PONTE VEDRA BCH FL 32082

I

T BuLens Bagt leT
ST s I iy~ | = Garaat. rd%ess (P &= Box. Number.is. Not- Acceylfa _
Stz / e. ({ 400 2>
cny"‘z':: Q Zi;§<5ifd. §2

8. The above %ntjs?fmts thy
SIGNATURE

Jpurpose of ¢hanging its registered office or registered agent, or both, in the State of Florida

) //d)

Slgnalure typed or pnntéd name of registerad agent and title if applicatla. (NOTE: Registered Agent signature required when rainstating) \ DATE
N . . P . . . y | '

9. This corporaticn is eligible 1o satisfy its Intangible Fli.E NOW!I! FEE I&? $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||nlg rfequnemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPT [ Detete TITLE /[BJChange 7 Additicn
NAME BARTLETT, BARON L NAME

STREET ADDRESS NORTH, STE. 103 STREET ADDRESS s zf_; -2t -

orv-s-z¢ | PONTE VEDRA BC CITY-ST-ZIP d‘\—:d- J(OA—V J L OE >

TITLE DVPS O] Delets TITLE -~ Q Mnange [ Addition
NAME DEAL, BLAKE F il HAME I 3 5 AAF .

STREET ADDRESS NORTH, STE. 103 STREET ADDRESS

CITY-$T-ZIP PONTE VEDRA CITY-ST-2IP q_oé‘_,g, é

TITLE 3 Delete THLE {J Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

ME ) = O Dea = [ TTE e [ Change [ Addition

NAME NAME R e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ pelete TILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

13. | hereby certify that the informatio
indicated on this report or supp,
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

plied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal report is true angrAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustes emp ere ¥ exacigh thissepor-as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

/8 FhyY9ys 3228

Y'SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phane #

CR2E034 (10/00)



