2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000073176

1. Entity Name q/

BILL BARTHOLOMEW HOMES, INC.
Maitin: BsS

589 LEWIS LANE
NEW SMYRNA BEACH FL 32168

3. Mailing Address

/75 FZ

1589 LEWIS LANE
NEW SMYRNA BEACH FL 32168

|
rWlery

2. Principa! Place of Business

/7§ %mr)&fa

Suite, Apt. #, etc.

/

« fead

) dee7r /D>
Suite, Apt. #, etc.

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90020 037 ***150.00

TwwaAd

DO NOT WRITE IN THIS SPACE

I

State

4. FEI Number

Applied For

58-3277200

Not Applicable

F%awmﬂk Hor o E%ij;ﬁék /{Of:cya

5. Certificate of Status Desired

0 $8.75 Additional

Fee Reguired

35,/ e WY

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent .
Name

Street Address (P.0. Box Number is Not Acceptable)

/ RTHOLOMEW, WILLIAM L
1589 LEWIS LANE
NEW SMYRNA BEACH FL 32168 me/ ﬂoé%ha

{See criteria onback) O Make Check Payable to Department of State

L RN S

City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
L 3 . —
SIGNATURE Mﬂ.&; AR fA o / omeS | LT Al—
Signature, typed or printed néme of registered agent and fia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9.~ This cc;‘f;:orétio‘h"‘is elig_iblle to satisty.its Intangible FILE NOW!!! FEE IS $550.00 . N .
- : PR . 10. Election Campaign Financing .
Tax filing requirament and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | . . 1, o r ng Coriltr?bution. fgglomh;zif e

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE g O Delete - e """ Ochange [ aodition
NAME BARTHOLOMEW, WILLIAM L NAME

sreeTAooress | 1589 LEWIS LANE STAEET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH FL CITY-§1-2P

TITLE O Delete TITLE [Gchange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-21P CITY-St-21P
TTME —TT Tt o - == e —Fpae—— Qe ~|~—- = —- ~— v~ - [lChange  [JAddition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-§7-21F ’ CIY-S7-2IP

e 1 Delete TITLE [ change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TY-ST-2P

TITLE [ Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empower:
changed, ar on an attachmentwith an address, wj

SIGNATURE.

3)(i), Florida Statutes. 1 further certify that the information
act as if made under path; that | am an officer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

Vr2foeao FoS-V28-35 o

* Date 7 Caytime Phone #

CR2E034 (5/00)
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