.

..... 2003 FOR PROFIT CORPURATI
“UNIFORM BUSINESS REPORT |

DOCUMENT #

1. Entity Name

DAVID R. BARTLEY, SR, PA.

P0O2000077142

9/ 12&003-%@ﬁ0¥:&29-$150.00-$150.00

AV 19401480

030CT 15 AH 8:L2

Principal Place of Business Maillng Address l/:\ L,ﬂri [‘. GFE FLOM
4833 MARTINIGUE WAY 4333 MARTINIQUE WAY
NAPLES FL 34119 NAPLES FL 34119
S S ARG W R
Suite, Apt. #, etc. Suite, Apt. #, elc.
. P
ligﬁ'ﬁ“ﬁ
City & Stata Cily & State & EERNmbEr A
73 - Ib'—/7’f 9‘7 ot Agprcati
ap Country Zr Country 5. Certificate of Status Dasired a $8.75 Additional
. Fee Required
6. Nama and Addroas of Current Reglstored Agent 7. Name and Address of New Reglstered Agent
T e e T e e e T B e e C e . —— Nama A
= R T e n s e e
BARTLEY' DAVID R SR Streel Address (PO Box Number is Not Acceptable)
4833 MARTINIQUE WAY
NAPLES FL 34119
Cily Zlp Code

FL

4. The above named entity submy

the obligations of registeradAgent.

purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept

//‘-7/03'

SI1GNATURE 4

) nEtore, typed of wno e 1 appicati (NOTE: Registoned Agent sirlurg fequined whan reinstatng) DATE

i ’ M;F“'E N‘OWI!I l;:s lﬁliﬁﬂ:sg 00 9. Election Campaign Financing $5.00 may Bs
: er May 1, 2003 Fee will be § * Trust Fund Contribution. Added to Feos

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Luts D’ . - O Delere e Clchange [ Addition

A BARTLEY, DAVID R SR NawE SOONSSoNgsS9g

STREETAdDRESS | 4833 MARTINIQUE WAY STREET ADDRESS 10/15/03—=01007--031  ##400. 00

CITY-57-2IP NAPLES FL 34“9 CITy-ST-21P

TITLE . O oelete TLE [JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-5T-2P

e [ Detetn TILE Cicrange [ Addition
~MAME ) o PNuE_f e

SREETADGRSS | T v T T T e =~ | "STREET ADORESS | - il i

CITY-ST-2IP CITY-ST7-2IP

TME O Delete TLE O Change [ Addition

NAME 7 HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ciry-SI-4P

e - O Deiete Tme O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-zip Ciry-51-2Ip

THLE O Defete me [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-S1-2P CIY-§1-7P

12. | hareby certity that the infarmatio does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further cerlify that the information

indicated on
changed, or on an attachme

SIGNATURE:

iS report or supplg
of the corporation of the receivg

sapaied \mth this Hli
[l

th all other like empowered.

accurate and thal my signature shall have the same legal effect as if made under cath; (hat | am an officer or diractor
fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears | in B!ock 10or Block 114f

/ / ag{d;.

Q2L -$TE~/12/
Daytana Phona #

ot G



