2003 FOR PROFIT CORPORATION Jul 149%1()16%%:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PgSNEmyENT # P020001 27553 g 07-14-2003 90325 040 ***550.00
BARTON F MCINTYRE ENTERPRISES, INC
Principal Place of Business Mailing Address EIEETIY R T O
200 SANTA BARBARA BLVD. 200 SANTA BARBARA BLVD '
NAPLES FL 34116 NAPLES FL 34116
S — S— R A R
2200 Sahla ﬁféw“v 8. /Up(
Sulle. Apt. #, etc. Suite. Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State ' City & State — 4, FElﬂumber Applied For
Mlq—ﬂ/ff =/ . S ? - 37000 < Not Applicabie
Zip Country § Zip Country " : $8.75 Additional
l?(///t U;}q_ 5. Certificate of Status Desired | v Hequirecli lonal
6. Name and Address of Current Registered Aignt 7. Name and Address of New Registered Agent , ..-
> Name
EDWARDS, DRR M 7™ Bn&Tow m <Indyre o Tor iz yox
P : ) ] g/‘C( Street Address (P.O. Box Number is Not Acceptable) v Ve
B2 OTHTERRSW = 20 %0 SAVTA Sovbaa 20do  Sacte Barbea Shc
NAPLESFL-34H8 - Mrples £( 3Y11¢
City /UA—/) les FL | % nger{ oy

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent!

SIGNATURE' " i ‘ B % %% 77

TN +,Signature, typed or printed nart‘vu“ él registered agent and Lt if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- *FILE NOW!I! FEE I1S'$550.00
. Efection C ign Financ
Ao Septombe 10, 2000 el be $750.0 P Socken Carpan Franehs 1 $5.00 oy oo
Make-Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O Delete TITLE : O Change [ Addition
MAME MCINTYRE, BARTON F NAME
sTReET ADDRESS | 2200 SANTA BARBARA BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 GITY-5T-2P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
me - o e e I Olosere. . g me . | e ) [J Change  [J Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
mMLE ] Delete TLE [JChange [ Addition
NAME : NAME
$TREET ADDACSS STREET ADDRESS
CITY-ST-2P ) _ CITY-5T-2IP
TIMLE (1 Delete - TITLE : ’ CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-$T-2P
TTLE ) Delets TITLE [ Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY- ST 2P ' ) Y- ST- 2P

12. | hereby certify that the information sugiplied wi is liling does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or suppleprénial re s trug and aceurate and that my gignature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corporation or tha raceiveror tn empawered 1o exacute this report ggfequired by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 41 if

changed, or on an attachmept with aff address, with all other like-eMpoyers )

)ﬂlﬁmnE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prons #

SIGNATURE:

dd  g8eosto

CR2E034 (4/03)



