2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  J92340 Secretary of State
1. Entity Name 01-31-2003 90129 042 ***150.00
BARTLETT & DEAL, P.A.
Principal Place of Business Mailing Address
135 PROFESSIONAL DRIVE 135 PROFESSIONAL DRIVE
SUITE 101 & 102 ’ SUITE 101 & 102
el F—— “"ml mlll"' “"l ]ml Ilm Im m“ |l|” m” III“MN Ill“ .“I
U3 us
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59’2844936 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name. - = - - - - - - B

BAHTLETT' BARON L. Street Address (P.O. Box Number is Not Acceptable)

135 PROFESSIONAL DRIVE

SUITE 10t & 102

PONTE VEDRA BCH FL 32082 City FL | ZpCode

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : o
; 9. Election C aign Financ
After May 1, 2003 Fee will be $550.00 TrS:t rg:ndagnop;n:?buﬁlon e a ft?d.e?&hgzisﬂ °
Make Check Payable to Florida Department of State '
10. "OFFICERS ANC DIRECTORS I 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILe DPT - O pelete TILE . [ change  [] Addition
NAME BARTLETT, BARON L. NAME . :
STREET AUDRESS | 145 PROFESSIONAL DRIVE STREET ADDRESS
aresrzP | PONTE VEDRA BEACH FL 32082 uTy-5T-2P
TITLE DVPS [ celete TITLE [J Change [ Addition
e DEAL, BLAKE F e
STREET ADDRESS 135 PROFESSIONAL DRIVE STREET ADDRESS
CIV-STZF ) PONTE VEDRA BEACH FL 32082 ev-st-ze
TILE O pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS e e oo e
CIFY-ST-ZP GITY-ST-ZIP
s O oelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
T1LE [ Delete TLE (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgsand that my signature shall have the same legal effect as if mads under cath:; that | am an officer or director
of the corporation or the receivag/or trustes empowerdd to execule thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§
changed, or on an attachme ith an address, wj i red.

SIGNATURE: 03%‘6".‘@?@ t IEQUIRED

/ SIGNATURE ANDTYPEE(QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

)

— e

CR2E034 {10/02)



