2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000086137 . Feb 01, 2000 8:00 am

1. Entity Mame

LAURENCE H. BARTLETT, P-A | Secretary of State

02-01-2000 920043 016 ***150.00

Principat Place of Business Mailing Address
= 125 N RIDGEWOOD AVE 125 N RIDGEWQOD AVE
- DAYTONA BEACH FL 32115 DAYTONA BEAGH FL 32114-3258 - v -
us
_ Crotty & Bartlett, PA| Crotty § Bartlett, P
Suite, Apt. #, elc. : .- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
125 N. Ridgewoond Ave 125 N. Bidpewood Ave ,,
City & State . City & State ks 4, FEI Number £6-3281223 Applied For
Davtona Beach, F1 Davtona Beach, Fl Mot &pneic .
= Zp Country Zp Country 5. Certificate of Status Desired I fa'gs Adci;tionm
- 32114 IISA 12114 1S A ee hequire
_ 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N e e amemae Mr. Laurence Bartlett _
BARTLETT! LAURENCE H Street Address (P.O. Box Number is Not Acceptable)
_ 125 N RIDGEWOQD AVE .
DAYTONA BEACH FL 32115 125 N. Ridgewood Ave
City Zip Code
paytona-Beach FL 32114
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.
SIGNATURE
Signaturs, typed of printed name of regiatered agent and title it apphcanie. (HOTE: Registarad Agent signature requirad when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) I .
. Election Campaign Finan
_ Tay filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ampaign rinancing O $5.00 May Be
== ' Trust Fund Contribution. Added to Faes
B (See crileria on back) O Make Check Payable to Department of State
= 11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
“TITLE PD 7 Detete TRLE Dtge O
- NAME BARTLETT, LAURENCE H NAME
- STREET ADDRESS | 125 N RIDGEWOOD AVE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP
TME . O Delete TTLE [] Change o
NAME NAME
B STREET ADDRESS STREET ADDRESS
_ GITY-ST-2P CITY-ST-7IP
= TME ] Delete THTLE O Change [
= HANME NAME
= STREET ADDRESS . _ . )| STREET ADDRESS . — e
= CITY-ST-2IP CITY-ST-ZP
= | me O Dette It Ol Chenge  [°'*
NAME NAME
- STREET ADDRESS STREET ADDRESS
= CITY-8T-2IP CITY-ST-2IP
= TITLE O pelete TITLE [JcChange [
= NAME _— . HAME
= swmeerapnaess | L LTl STREET ADDAESS
= crv-st-zp e ‘:j"ffjf;:"\if':l_'j;‘? CITY-5T-2P
= TITLE ;'; SemorE o m T 1 Delete TE OChange T
= NAME = NAME
= STREET ADURESS ’ STREET ACDRESS
= CITY-ST-2P ' CITY-8T-2IP
= 13. } hereby cerlify that the informatian supplied with this filing does not qug for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the informatior
= indicated on this report or supplemental report is true and accurate angd that my signature shall have ihe sarmne legat effect as i made under oath, that | am an gifigar of e
of the corporation cr the receiver g trustee empowgred 10,6Xp 6 rg -=‘ required by Chapter 607, Florida Statutes:; and that my name appears in Biock 11 or Black i-
changed, or on an attachment witf an address, iy ) l'l/
D eo
e .
SIGNATURE: i’ el S dent |-2.3-06 Qo4 254 L4077
ING OFFICER QR DIRECTOR Date Daytime Phone #




