: FILED

2002 UNIFORM BUSINESS REPORT ((NA) Apr 01, 2002 8:00 am

DOGUM 0 ecretary of State
o ok
PAUL BARTON, LMFT, INC. \ 02-14-2002 90072 036 ***150.00
Principal Place of Business Mailing Address
544 12TH ST. W. 54 12TH ST. W,
BRADENTON FL 34205 BRADENTON FL 34205
Suite, Apt. ¥, etc. Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & Stae City & State 4. FEI Number Applied For
b5-108/64 Not Appiicabie
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Requlred
..6. .Name and Address of Current Reglstered Agent. 7. Namea and Address of New Reglstered Agant
) Name
D T LR S P S T U S TR e = - e = - L —
BARTO“’ PAUL Streat Address (P.O. Box Number is Not Acceptabla)
544 12TH ST. W.
BRAQENTON FL 34205
) City . FL ] 2ip Cotle
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanue, lypad or printed name of regislerad apent and lite i apphcable. (NOTE: Rapisiated Ageni Sighaiure required whan reenstating) DATE
9. This corporation Is eligible o satisfy its Intangible FILE NOW!!I FEE IS $150.00 . N .
Tax filing requirement and alecls to do so. After May 1, 2002 Fee will be $550.00 10. E:zz:yi:&a;n:;?&;:ﬂancmg (m] sﬂﬂsﬂ.g(}q&;:isae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peete TITLE [ Change [ Addition | &
NAME BARTON, PAUL NAME o
sreeTapoRess | 544 12TH ST. W. STREET ADDRESS é
erv-sr-2¢ | BRADENTON FL 34205 oiry-§1-2p ;lg
HILE O Delete TLE O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CIY-53-7P
T O Deleta TME Tt ‘O cChanga [ Addition
NAME NAME
STREETADDRESS.| . _ R . N smeeeTacomess | e e
CITY-5T- 2P CITY-S1-2P
TIME 7 betete TITE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY- §7-21P
TITLE 3 pelets TME . [0 Changs  [J Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T O oelee TLE O Change  [) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the intarmation supplied with this filing dees not qualify for the exemnplion stated in Section 118.07(3)i), Florida Statutes. | furthar cenity that the information
i

indicatad on this report or supplemental is true and acgurale and that my signature shall have the same legal eifect as if made under cath; that { am an officer or director
of the corporation or the recoivor or truslea emplowered 1
changed, or on falmmant wi address, with-all

DGGIRED - @8-ce  (94)%so-0430

0 ute thigaport as required by Chapter 607, Floriga Statutes; end that my name appears in Block 11 or Block 12 if
i
. S Ty i
SIGNATURE: X Sﬂfﬁﬁw (RE G
. T

eA lika amgdwered.
TURE AKD TYPED OR PAINTED NAME OF SIGNING. OFFCER OR DURECTOR Dinytime Phone #




