2000 ump‘onm BUSINESS REPORT (UBR) FILED

' i
DOCUMENT # K75943 Feb 29, 2000 8:00 am
1. EntryName ( Secretary of State
KAREN T. BARTLETT & ASSOCIATES, INC. 02-29-2000 90179 015 ***150.00
Principal Place of Business Mailing Address
5020 TAMIAMI TRAIL NORTH 5020 TAMIAMI TRAIL NORTH
STE 116 STE 116
NAPLES FL 4102 NAPLES FL 341058114
us us
G 141 Pelican Pay Blod, Mé‘f‘lf 2 [ecman &%E’;luc,q
Suite, Apt. #, etc. s Suite, Apt. # etc, DO NOT WRITE IN THIS SPACE
H#19
oy & jate ! - Ciy & State  _. - _ .. 4, FEI Number " Applied For
/Vﬂﬁ LES F L O.f) LE'.S 2 -F(_. o8 1843925 Not Applicable
Zip Country Zi Country o . $8.75 Additional
3 1{(0 ‘6 LL‘TD-A‘ 95 y 1D g ﬂ 5 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BARTLETT, KAR.EN T. Sirest Address (P.O. Box Number is Not Acceptable)
6141 PELICAN BAY BLVD
#19
NAPLES FL 339J63 City FL Zip Code
8. The above named entityI submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: / _ _
{ .
SIGNATURE d(a\x ISy ﬁ;m\ . [-F—00O
Signaturs, typa?ﬁlsﬁ.uﬂnmd-mﬁe of registersd agering e il applicabla, ~ “~.__4HOTE: Registered Agent signature required when reinstating) DATE
1
9, This corporation is eligile to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i o
Tax filing requirement and elects 1o €o so. After MAY 1, 2000 Fee will be $550.00 10. Er'ﬁ;“gzn%aé“:ni:igb”uig‘nam'”g O f{%oo May Be
= . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PST | [ Delete TiTLE [ Change ] Addition
NAME BARTLETT, KAREN T. NAME
street A00RESS | 6141 PELICAN BAY BLVD STREET ADDRESS
CITY-8T-2IP NAPLES FL CITY-$1-21P
T D | ) Delete T [Jchange [ Additicn
NAME BARTLETT, KAREN T. NAME
streer aDoress .| B141-PELICAN-BAY-BLVD .#19 . . STREET ADDRESS . .
orv-st-2p | NAPLESIFL CiTY-5T-2P
TINE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - [ Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TTLE T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-$T-7IP

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | arn an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or ch an attachment with anaddress, with ali other like empowered.
J/ ~ o0 Q,
SIGNATURE: /-&—00  FU~57(-0
Data Daytime Phone #




