2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000087620

G.W. BARTLETT & ASSOCIATES, INC.

Mailing Address

7941 AUDREY CT
LAKE WORTH FL 33467

Principal Place of Business

791 AUDREY CT
LAKE WORTH FL 33467

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90607 040 ***150.00

W

2. Principal Piace of Business 3. Mailing Address
539 w.oAkand Paric Buvs| 394 w. carcansl fage Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
DAKLAND PAlK o oAkcAND Al Fe E5-U33T545 Nat Applicable
Zip Country Zip ntry - . $8.75 Additional
3BR0( ri’-— us 33>/ 8. Ceriificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTLETT, GoRbonl W -
z
KATARI' KIMBERLY L ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
LEVINE KATARI, PA. .
1499 W PALMETTO PK RD, STE 412 | 599 w. oAKLAND Prri Bovd
BOCA RATON FL 33486 P i Zip Cod
Y oaxcans  Pari FL | 3355 1

8. Theabove named entity, éubmits this

ent for the purpose of changing its regisTred office or registered agent, or both, in the State of Florida.

1 & 200 2
Aprct &

SIGN;ATUHE

Signature, typed or printed name of registerad agent and title it applicable.

(NOTE. Registhred Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

10. Election C ign Financi
Atter May 1, 2002 Fee will be $550.00 o aTpegn Financing

Trust Fund Centribution.

$5.00 May Bo
Added to Fees

(See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delate TITLE [ Change [ Addition
NAME BARTLETT, GORDON NAME
STReeranchess | 7941 AUDREY CT STREET ADDRESS
orv-st-z¢ | LAKE WORTH FL 33467  f omvesrae
TILE (7 Detete TMLE [ Change ] Addition
NAME ] QU
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHTY-5T-2IP

" TmE 7 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE [ Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME ME

| STREET-ADDRESS: — = e ‘:cnsﬁ ADDRESS™|™™ +— — Sr—- ; — -

CITY-ST-2IP CTY-57-2Ip
TITLE [J Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip

indicated on this repart or supplemental report is true and accurate and that m

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
] Y signature shall have the same legal sffect as if made undar oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 axecule this repart as required by Chapter 807, Florida Slatutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an addresg, with all other like empowered.
v e Y =t A rad
SIGNATURE: fﬂéﬁ_ TIE RE&ESKDB

) wW.BARTLETT

Apul 8,002 95y sevan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[ ara aY-F ||

AvS

CR2E034 (9/01)




