|
[ ]
DOCUMENT #  J92340 May 13, 2002 8:00 am
1. Entty Wams Secretary of State
BARTLETT & DEAL, P.A. (5-13-2002 90174 040 ***150.00
Principal Place of Business Mailing Address
135 PROFESSIONAL DRIVE 135 PROFESSIONAL DRIVE
SUITE 10t & 102 SUITE 11 & 102 .
PONTE VEDRA BCH FL 32082 PONTE VEDRA 8CH FL 32082 R R RIEH i
2. Principal Place of Business 3. Mailing Addrass '
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2844936 Not Applicable
- " - —
Zip Country Zip Country 5. Cerficats of Staius Desired ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e D e o S er e G ~NAME e - s - e .- - == - E—
BARTLETT’ BARON L. Sireet Address (P.O. Box Number Is Not Acceptable)
135 PROFESSIONAL DRIVE
SUITE 101 & 102
PONTE VEDRA BCH/b?D&E City FL | ZrCode
8. The above name ﬁiﬂts?{/{ > of chfinging its registered office or registered agent, or both, in the State of Florida
SIGNATURE .
=z |gnature typed or printed nam&of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i i m
9. This s:.orporam.)n is eligible to satisfy its Intangitle FILE NOW!!! FEE l\‘._‘; $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 e
s Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT O pelete TMLE O Change [ Addition | S
NAME BARTLETT, BARON L. NAME [}
streer anokess (135 PROFESSIONAL DRIVE W SIREET ADDRESS § :
orv-s-2¢  [PONTE VEDRA BEACH FL 32082 CITY-5T-2P v
14
ks DVPS O Delete TME O change [ Addition | O
NAME DEAL, BLAKE F i NAME
street apResS [135 PROFESSIONAL DRIVE STREET ADDRESS
crv-s--z¢  [PONTE VEDRA BEACH FL 32082 CITY-ST-2P
me | L o Ooetete CTILE e ___ .[Ochange [ Addition_{
| ONAME T ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2iP
TLE [ pelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O vetete TITLE .[] Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P .
13. | hereby centify that the information su & exbmption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerm ighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment
‘:_‘L
SIGNATURE: Ayttt
s@mmne AND TYPED OR pnmtén NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




