FILED
2003 FOR PROFIT CORPORATION Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

AY 925610

DOCUMENT # P94000010215
1. Entity Name 06-02-2003 90195 022 ***550.00
BARTHOLOMEW REAL ESTATE HOLDING, CORP.
Principal Place of Business Maiting Address
950 MISSOURI AVENUE 950 MISSOUR! AVENUE
LARGO FL 33770 LARGO FL 33770
N — AT E A R
Suite, Apt. #, stc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE! Number Applied For
59-3224622 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O ?g';esql??:;"‘ma]
6. Name and Address of Current Registered Agem i ittt e 2. NATIG-r1v0-Address of New Registered Agent
e e T T — I w cmmge T s e o =R |- Name: = . S I —
L
BARTHOLOMEW' JOSEPH M Sireet Address (P.O. Box Number is Not Acceptable)
950 MISSOUR! AVENUE
LARGO FL 33770
City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturae, typed or printed name of registered agent and fitle it applicable, (NOTE: Registerad Agent sighature required when reinstating) DATE
Aﬂle::l;diy?v:;ga iEEJ:?ui?&gg.oo 9. Election Campaign Financing $5.00 May Be
¥ . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . - . [T Detete TITLE T cCrange [ Addition
NAME BARTHOLOMEW, JOSEPH M NAME
streer aporess | 950 MISSOURI AVENUE STREET ADDRESS
CITY-ST-21P LARGO FL 33770 CITY-§T-2IP
THLE D ’ O oelete TITLE [change  [] Addition
NAME BARTHOLOMEN, LEO NAME
staeet anress | 1611 MULBERRY DR STREET ADDRESS '
CITY-ST-21P TAMPA FL 33604 CITY-§7-21P
OTME. 2w e e st c s -~ L. [ Delete TITLE e s ~ewe—.-.-[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-7P
TITLE [ belste I e Ol change [ Adeition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change [T Addition
NAME NAME :
STREET ADCRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that' the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trugtee empowergd (o giecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on &n attachment with agladdress, wnp/gll er ljke empowered
02 AR NS \/ =t / /
SIGNATURE: ___ GIGEABIAEAREQUIRED 5/29 /2003 727. 4254
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dater *  Daytime Phona #

CRZ2E034 (10/02)



