FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ PO2000084471 Secretary of State
1. Entity Name 05-01-2003 90180 038 ***150.00
BARTON APTS, INC.
Principal Place of Business Mailing Address
2110 DREW ST 2110 DREW ST
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business 3. Mailing Address “"“"rmlml ”m "M "m "m "m mh I’m I!m ""’ W J"{
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & Stale 4. FEI Number Appliec For
8(9 '1 Oq Net Applicable
Zp Couniry e Couniry 5. Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
~~MAKRIS; PETER - — .- 7 T Street?\c_jdress (P-O Box Number-lrsragagc;(;pt;b\e) -
2110 DREW ST
CLEARWATER FL 33765
ce City FL Zip Cede

8. The above named entity 3ubm1ts this statement for the purpose of changlng its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of reglstered agsnt,

ER

SIGNATURE .
" Sigriature, typed or prinled name of ragistered agent and titls if applicable. (NOTE: Hegistered Agent signature requirad whan reinstating) DATE
Aﬂ::lii;l?\g;;!; I::EE vﬁli‘le‘égsgg o0 8. Election Campaign Financing $5.00 May Be
, Trust Fund Contribution. Od Added to Fees
Make Check Payable tqr[-'}oriﬁa Department of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
e PD . O oetete TTLE [ change [ Addition
NAME MAKRIS, PETER NAME
sTeey aooness | 2910 DREW ST STREET ADDRESS
crv-st-z¢ | CLEARWATER FL 33785 CITY-ST-2P
TITLE [ patete TITLE I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-sT-2IP CITY-ST-2iF
Tme [ Detete TITLE [l change T Addition
NAME e e T e R A e T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 petete TITLE [ Change [ Addtion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-71P
TITLE - [ pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [7] pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppliad with this filing does not gqualify for the examption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

COUIRED,agoe smarus  pres  #/i5/=3

SIGNATURE AND TYPED OR PRINTED NAME OF suc?ﬁs.omcen OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

268260

AV

CR2E034 (10/02)



