FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PELEGG0

A

DOCUMENT #  P94000085989 ecretary of State
1. Entity Name 04-28-2003 90157 043 ***150.00
STEVEN R. BARTELL & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2435 US 19 2435 US 19
550 550
i i R AAR AR EA AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [[] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
59—328%10 Not Applicable
Zp Country Zip e Country 5. Certificate of Status Desired ] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ~~ = T " T7.”Name and Address of New Registered Agent’ T
Name
BARTELL’ STEVEN R Street Address (P.O. Box Number is Not Acceptable)
1213 VENETIA DRIVE
SPRING HILL FL 34608
. - City FL Zin Code

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

the opligalions of registered agent.
B

SIGNATURE
Signature, typsed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
Aﬂ::'inea:lgvg(;:::a T:EE\:zﬁiiLSgSOSgOO 9. Election Campaign Financing $5.00 may Be
N Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE {1 Change [ Addition
NAE BARTELL, STEVEN A
STREET ADDRESS {1213 VENETIA DRIVE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-ZIP
TITLE VP [ delete TITLE [ Change  [] Addition
N BARTELL, KATHLEEN e
STREET ADDRESS | 4213 VENETIA DRIVE STREET ADDRESS
CITY-§T-2IP SPRING HII.L |:|_ CITY - ST-ZiP
TImE I T TOteste™ T tme T EETT oI m e T e ememmes = [J'Change” (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O delets TILE [ change [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(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 oath; that | am an officer or director
of the corporatlon or the receiver or trustee powered to BXEEute this repog as required by Chapter BOY, Florida Statutes; and that my name appears in Bleck 10 or Block 11
A pther Jike empowere:

g ulﬁ 2P i) ‘?/47// (7027 2?0‘:‘/

URE AND TYPED ORPRINFED NAME OF SIGN[N(?:FFICEH OR DIRECTOR Date Dytime Phone %

CR2E034 (10/02)



