4/23

2001 UNJFORM BUSINESS REPORT (UBR)

FILED
May 22, 2001 8:00 am

ity A 04-23-2001 901358 027 ***150.00
BRIAN BARTLETT. INC. e '
Principal Place of Business Malling Address
2P0M-INDUSTRIAL ST BeTCIRDUSTRAC ST H
BONITA SPRINGS FL 34135 BONTTA SPAINGS FL 34135 ‘— i
27bL% oLh 1l foub.’ Z7bS O dl gomD o :
Suite, Apt. ¥, etc. ' Suile, Apl. #. etc. DO NOT WRITE IN THIS SPACE :
2 2 ¢ .
City & State . City & State v 4. FE! Number , Applied For .
Bonibn  Sprinas FL. Bonita Sopiens €. ' b%S- 081 2015 Not Applicable
Zip Country Zip Country -~ ’ § . $8.75 additonal ;
§. Certificale of Status Desirad - :
ELIEY- lee 3yvs Lee. IR = Fos Requirad i
8. Name end Address ot Current Reglatered Agent 7. Name and Address of New Roglatered Agent i
————— — —~ —Neme_ g, T BagyleR - - T — :
BARTLETT. BRAN R .. Srlow inakind i
ﬂﬂﬂ'ﬂﬁ:ﬂgﬁiﬁbﬁ 332y Poiade Cree X v Streat Address (P.O. Box Number is Not Accaptable)
. 205 . 2l6Y  oLD MY Ronb. . umird :
-BONRA-SPRINGS FL 34135 -
o Rounid gpr ~ys L. 34'34' :
City , FL | ZaCode i
L. - TIRETS Sprinn 3yisa '
8. The above named entity submits this staleniaf'\l for the purpose of changing its registered office of registered agent, or both, In the State of Florida. :
i,
SIGNATURE Y . Brinw Buesle® LI oM.\ o\
w,muwmmdrwmm&nm [NOTE: Regisuered Ager Signature racuited whin renctaing} DATE
- ’ . , N e = - S
-9, "This corporatich'is-eliginia to'satisfy s intangible == FILE-NOW!!! ‘FEE IS’$150000 10, Election Campaign Finanel
Tax fillng requirement and alects to do so. - After MAY 1, 2001 Fea will be $550.00 Tr:::'?-'nundm;uﬁma.n ne ii'g?on;ﬁ:saa
(See criteria on back) Maks Chieck Payable to Department of State :
", QFFICERS AND OIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —_
me 0 Ol oerte e Dcrrge 01 Aottion | 3
NAVE BARTLETT, BRIAN Peabe Ceeew J M - 2
ST | SERPENBUTRRAEGR. 3N Vel STREET ADRESS ; 3
Ciy-St-2¢ SERRA-SPRNGSEY 8D Cé;.:;\a Spriexs FL. CIvY-57-2P ¢ it}
TILE 393 DJosee e Do 0 addton | &
RAME - . NAME
STREET ADORESS STREEY ADDRESS
COY-S1-2P CITY-87-2P
IME - O vees e O Change [ Addiion
NAME NAME
STREET ADDRESS . e e - || STREETADDRESS | VU N
uTY- St 2P . CITY-53-2P
e (] TILE [ changa  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-p CITY-S1- 7P
Tme 1 nelets . TMEe O Change {7 Addiion
NAME - ' NAME
STREET ADDRESS ~. STREET ADDRESS
CITY-ST-2P ciTY-ST-2P
me 3 Dekete ME (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- 5T- 208 . CHY-ST-2P
13. | hersby centify that the information supotied with this ig‘:g daes not qualily for the exemption stated in Sectlon 119.07{3)i), Florida Statutes. | furher certify that the information
indicaled on this report or suppiemental report s true acourate and that my signature shall have the sama Ingal effect as if made under oath: that | am an officer or director
of the corporation of 1he receiver o trustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and 1hal my name appears in Block 11 or Block 12 If
changad, or on an attachment with an address, with all cther fike empowered. .
SIGNATURE: __ : Belnw Bugsledr oY-(b-o1 avi-39s-2300
R 'HGNAWR‘EWWPEBMPWMOFHMQFHGEHORM Cats Daytirns Phone #




