2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24,2003 8:00 am
4 ecretary of State

DOCUMENT #

1. Entlty Name
BARTOM CORPORATION

P02000087823

04-07-2003 90948 004 ***150.00

Principal Place of Business Mailing Adgiress
6470 US HWY 1 925 HWY AlA
ROCKLEDGE FL 32955 #601

SATELUITE BEACH FL 32937

G M

2. Principal Place of Business 3. Mailing Address
»

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Ciry & State City & State 4, FE| Number Applied For
22 - 0026L6Aag Not Appiicable
2p Country Zi Cauntry 5. Certifcaloof Staws Desied ~ []  $8-79 Additional
_ = - [y S— P S S, A . e . Fes.Required —
6. Name and Address of Currant Registered Agent 7. Rama and Address of New Reglstered Agent
~— — EEEERESSSS _— = ~Name - o —— —— e — e —— |
= “RE"C = lH[E" - e P - R I e e L I e b - mmim e |n e e o
LA E.D T Street Address (P.O. Box Number is Not Acceptable)
925 HWY A1A
#8601
SATELUTE BEACH FL 32937 Clty FL I Zip Code
8. The above named entity submits this slatement for the purpase of changing its registerad office or registerec agent, or both, in the Stata of Fierida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
, typod or grinzed name of rogistered mgent and {itle i appiicatie. [NOTE: Ragiatared Agent signalurs required when reingtating) DATE
F“?E NOWI! FEE IS §150.00 9. Election Campaign Financing $5.00 Moy 8s
Attar May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Flfw]da Department of State
10, QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Frestdent (3 Delete e CiCharge (] Addition g
NAME Thowacs A4 Sl KANE ' e
STREET ADDRESS | 4pdd. 3¢ (/p“u.j o STREET ADDRESS §
Cimy-§1-aP W, Med Pouvne o gj_q o ,i_‘ CITY-$7-2P Y
e : et AeA O etete e Dl crenge [ Addition g
NAE Ozvrien NAME
STREET ADDRESS | 2 5~ A Lol STREET ADDRESS
Crv-s1-2p Qu{egl?_b_ beack, VL 32433  jomstze ) - :
e O oetete TIME | O Change [ Addition
HANE - — - ——— S S o — et T e = o _;NME._C_‘_; Y e = e P — _ [ S S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST1-2IP
e 07 Ogete e O thenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP CITY-ST-71P
nTLE 3 Oelete TALE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cnvy- 57-ZP STy -g1-21P
TME 1 Detets e [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P . CITY-ST-ZP
12. | hergby certify thai the information supplied with this filing does not gualify for the exemption stated In Section 119,07(3Xi). Florida Statutes, | funther certify that the inforination
indicated on this repor or supplemental report is true and accurate and that my signature shall heve tha same legal etfect as if made under aath; that | am an officer gr director
of the corporation of the receiver or trustee empowersd {0 sxacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmes{ with an address, wifi 41 cther like empowered.
SIGNATURE: RED iuf2[> 321 12 3600
E ARD TYPED OR PRINTER NAKE OF SIGNING OFFICER OR DIRECTOR 3 ’ { Dais Oaytme Phons #




