FILED

FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A/gj%g

1. Entity Name

HKAREN T BARTLETT v ASSOC_ « '.

Secretary of State

05-09-2003 90146 048 ***150.00

2. Principal Placg of Business 3. Mailing Address
byt teliceu Py Plud AME
Suite, Apt. #, etc. [4) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
No- (9
City & State City & State 4. FEI Number Applied For
f\_/(lpLE,ﬁ i FL-‘ 5 X / 3 Y392 5 Not Applicable
Z"B wio% C?ji‘iy% A Zp Country 5. Certificate of Status Desired ~ [J ?gg; hdditional

7. Name and Address of Current Registered Agent

VT AR EN T PARTLETT

Street Address-(PO:-Bog,

umber.is Not Acgeptable) -
lode fZelicaal ggu.l« Aiod #‘/‘-;;’
Ci i
" Napews Ec FL |30 0%

8. The,above named entity submits this statement for the purpose of changing its&istered office or registered a or bath, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent. ND C,&Lw eSS
¢<glu-u_7" 6‘0757% KAREN T . AARTLETYT

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agern signature raquirsd when rginstaling)

Sar
SIGNATURE

5-5-0%

DATE

9. Electicn Campalign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TTLE

NAME

STREET ADDRESS
CITY-5T-ZIP

KAREN T PART et
PRES 26N T,

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

[;:é :H /O&L’CM,@&% Al (_,94

CR2E034B (12/02)

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

Nap ez, Br 3Y0%

TILE

NAME

STHEET ADDRESS
CITY-ST-7iP

TITLE

NAME

STREET ADDRESS
CITY-3T-2IF

TITLE

NAME

STREET ADDRESS
CITy- 57-2IP

12. ! hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

A3L~

(AREN T RARTLETE &-503 59/-009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date -~ Dayume Phone #




