) FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT #  PC0000000685 Secretary of State
1. Entity Name 07-09-2002 90377 024 ***550.00
BRIAN BARTLETT, INC.
0

Principal Place of Business Mailing Address
27665 OLD 41 ROAD 27665 OLD 41 ROAD BUlaraets
2 2
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
S S TN

Suite, Apt. #. etc. —_— - e z|— Buite, Apt_#, etc. . . - - -+ DO NOTWRITE'IN THIS SPACE ™ ~—=

City & Stata City & State 4, FEI Number Applied Far

65-0972015 Naot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Adattionat
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTLHT, BRIAN Street Address (P.0. Box Number is Not Acceptable)

3421 POINTE CREEK

BONITA SPRINGS FL 34134

J ) City FL Zip Code

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

SIGNATURE
Stgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible.o salisfy its Intangible | .=~ == -~FILE'NOWI! FEE 15-$550.00 ~ ~ =~ ° 10; Election Campaién-Financing $5.00 May 8¢
Tax filing requirement and elects 1o do so. Aftter September 13, 2002 Fee wifl be $750.00 Trust Fund Contribution. 0O Add-ed 10 Foos
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D M vetete TILE [ change [ Addition
NAME BARTLETT, BRIAN NAME
steer anoress | 3421 POINTE CREEK COURT A205 STREET ADDRESS
on-st-ze | BONITA SPRINGS FL 34134 CITY-ST-217
met o J Delete e O Change [ Addition
e d LN NAME
STREET ADDRESS, | %, STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ celete TITLE [ Change [ Addition
NAME _NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP s K
TIMLE [ Delete TIME W . ; . E] C“‘?“Qé,‘ O At
NAME ) NAME
STREET ADDRESS™[ ~7 + * '® STREET ADDRESS
oiv-stze | e e OITY-ST-2P
wiE" e T 3 Dekete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13."-|,her'eby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an afficer or directar
©f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. 23G.3%90.2300

SIGNATURE: __ SIZTAT AR 77776 UIRED 325 07-0l- O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data et e Phomme 4

Fi. o B RERB]

ny

CR2E034 (4/02)




