2003 FOR PROFIT CORPORATION FILED
- UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  PO0000019725 Secretary of State

1. Entity Name -24-2003 90237 029 ***150.00
BARTRAM INVESTMENTS, INC. e

Principal Place of Business Mailing Address
1W IBEH-ATEANHS-BLYD.
JACKSOMALLEFL32225 ~FACKSORVILLE FL 32225
2. Principal Place of Business 3. Marhng Address l ’"]I"’ “' II”l "m |I“| "m II‘" I||l‘ "I" ‘l“' unl ”II' Im ‘“'
2328 Uemenon (RO 2325 Uwnieaqnin) ﬂb
Suite, Apt. #, etc. Suite, gat. #etc. [] CHECK HERE IF MAKING CHANGES
Surtg 20 WiTE 2O
City & State City & State 4. FEI Number Applied For
CLE'M(AJA—TFR F;JJ’(' awm Fl—ﬂ"’ 58-3708290 Not Applicable
33 162 COUHIF&JA/ Zip33 7 A - Counlr&;ﬁ" 5. Certificate of Status Desired O gg;zfqﬁ:’:;ﬁonal
6.- Name and Address of Current Registered Agent . _ ____ 7. Name and Address of New Registered Agent __  _ P
Na
GUHES—OFL B &févlq D. %M )

Street Address (PO Box Number is Not Acceptable)
PR 232V ULMERTDN _ £D

Sre 26

2

Zip Code

Y Ciemawnmon FL | 3%5%2

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

the cbiigations of reglsie;ﬁl
SIGNATURE /b)/\/ Orcrany B Mora u 2/’”’%—"3

Sngnalura typad or printed name of registared agent and title if ep{yucable [NOTE: Registerad Agent signature requirad when reinstating) 4 DAT?'
FILE NOW1!! FEE 1S $150.00 ) ‘ )
. 9. Electicn C F
Al W 1, 2003 Foo il e S550.0 Eocton Cornan roarona ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADOCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D [ Datate TITLE : [ change [ Addition
NAME MCNEEL, VAN L NAME :
streeT anoress ¢ 5401 WEST KENNEDY BLVD. SUITE 751 STREET AUDRESS
CIFY - 5T-2IP TAMPA FL 33609 CITY-§T-2IP
TILE PST 3 Delete TI1LE O change [ Addition
NAME DODSON, J THOMAS JR NAME
STREET ADDRESS | 13361 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-21P
me - - | § e e g Obeleten. o WFIME | L . _ [change  [3 Addition
NAME MORRIS, GREGORY D NAME )
sTReeT a00Ress | 2325 ULMERTON ROAD,SUITE 20 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 civy-81-zie
TILE O oslete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTE [ Deiets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TITLE [ petete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or directcr
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all ather like empowered.
SIGNATURE: WHW@@@WM“ 2bxf3 729 £766 y2f

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane &

CR2E034 (10/02)



