FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

- retary of State
DOCUMENT # o Sec
1. Entity Name P01 0001 06764 01-10-2003 90011 043 ***150.00
JULIE BARTLEY DISTRICT FUND, INC.
Principal Place of Business Mailing Address
1819 MAIN ST.. STE. 201 1819 MAIN 8T., STE. 201 .
SARASOTA FL 34236 SARASOTA FL 34236 " )
S S RO S N
Suite, Ap. #, etc. Suita, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
65‘1 149330 Not Applicable
Zp Country . Zp Country 6. Certificate of Status Desired O $8'75 Additional
o - - Fes Required —~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTLEY' "IUUE D Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN ST., STE. 201
SARASOTA FL 34236
City FL Zip Code

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. | arm tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
held Signatre. typed or printed name of registared agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
Aﬁ:l!li\::ay‘ﬁv;(:;; Ilzszulrﬁl ?:esgégg.oo . 9. Election Campaign Einancing $5.00 May Be
f Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delgte TITLE [ Change (7 Addition
NAME BARTLEY, JULIE D NAME
STREET ADCRESS | 1819 MAIN ST, STE. 201 STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34236 CITY-ST-ZIF
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-5T-ZiP ) CITY-ST-2IP
TITLE [ Detate WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP l CITY-5T- 21
TILE [ Detete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS |~ STREET ADORESS
omv-st-zp v . - CITY-ST-2IP
LT A [ Delete TITLE [ Change  [J Addition
T NAME
STREET ANDRESS ) ' STREET ADDRESS
CITY-§1-72P- o CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that i arr an officer or director
of the corparation or the receiver 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

AW POCOOON |

CR2E034 (10/02)

i " e, .
SIGNAYURE AND TYPED OR PRI ME OF SIGNING OFFICER OR MREGTOR I Dad Daytime Phona #

changed, O:{;C'_)f;l 6(] altacims ith an gddress, with all other likg empowered.
L . v/ ’___r; . .
SIGNATURE: g_ %% zrseaC Wil D, g"’%j’ 1&ly3 9345 33




