2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000042443

1. Entity Name

ST. BART INVESTMENTS, INC.

Pringipal Place of Business

5401 WEST KENNEDY BLVD.. SUITE 751
PO BOX 23867
TAMPA FL 33628

Malling Addrass

PO BOX 23887
TAMPA FL 33823

5401 WEST KENNEDY BLVD.. SUTE 751

2. Principal Place of Business

3. Mailing Address

FILED
Jun 18, 2001 8:00 am
Secretary of State

05-04-2001 90023 042 ***150.00

75649

N

w—

i

I

|

LN

Sulta, Apt. #, alc. Sulte, Apt. #, etc. DO NOT WAITE IN THIS SPACE
Cily & State City & State 4, FE| Number Applied For
59-3723342 Not Applicable
Zp Country Zip Country " . $8.75 aqditiona)
L 5. Carliticata of Status Desired O  Fes Required
- "= 7 5. Name and Adkdress of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
- Name
GHLES, JOEL B -
Street Address (P.O. Box Number is Not Accaptable)
ONE PROGRESS PLAZA 200 CENTRAL AVENUE
SUITE 2300
ST PETERSBURG FL 33701 = FL[7o%
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. typd o printed nanne of regisiansd SO A Lite ¥ appRcania. {NCTE: Regiaierad Agent s quired whow res DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS §150.00 10. Electi . .
. Election Campaign Financin
Tax filing requirerent and elects 1o do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Cop,:r?bu“m o fﬂg‘fo’ﬂﬂf g

CR2E034 {10/00)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(See critarla on back) - Make Check Payable to Deparimeni ot Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

me D O petets e v Do X] Ascilon

e MCNEEL, VAN L | e Guttrony D - Mogs:s 3

sTaEET aooRess | 5401 WEST KENNEDY BLVD S#751 PO BOX 23887 SRETADORESS |23 ) ULmenTorn 20 STE 20

ony-s-2¢ | TAMPA FL 33623 . OnY-S-2P l0eHRWATEY, BA 337¢7-

e O Delete e T O Change ] Addifion

NAME NAME

STREET ADORESS STREET ADDAESS

CIY-51-2P CIfy-ST-27

HE | e s ST me == DOicramgs O] Addicon
MAME NAME
| smeer apoRess STREET ADDHESS

oTY-$1-2P CITY-§7-71P

TmE 7 pelete TME [ Change () Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

ciTy-$1-2p OTY-ST- 2P

TWE [ Dejete TmE O Change ([ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

caY-$T-29 Ciry-§7- 2P ¢

nnE J Dalete HME O change [ Adlion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1- 2P Ciny-Sr-21p

13. ll hereby certity that the information supplied with this I'il;:lg does not qualily for the exernption staled in Saction 119.07(3)(i), Florida Statutes. | furthar cartify that tha informaticn

ndicated on this report or supplemental report is true and accurata and that my signatura shall have the same lagal effect 23 if made under oath; that | am an officer or diractor

of the corporation o the receiver of trustes empowered 1o execute this report as required by Chapter 507, Plorida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmeni with wu other like empowerad. .

SIGNATURE: /in" ‘{/0‘1/0/ 727-826 44 2Y

Date

Daylme Phors #




