' | FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (usn) . Mar 26,2003 8:00 am

LTIV ¢

- SIGNATURE

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

-

DOCUMENT #,  P95000022067 Secretary of State .
1. Entity Name N 03-26-2003 90174 049 **%150.00
RICHARD D. BARTON & ASSOCIATES, INC.
e
(44’1 B & o
Priricipat Place of Business ( Manm dress
‘ )W/COAAPE CORAL PARKWAY CAPE GORAL PARKWAY
CAPE CORAL FL 33904 CAPE CORAL FL 23904
I I ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65’0566733 Not Applicable ]
Zip Couniry Zp Country 5. Certificate of Status Desired ] ?8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r_ _ N - - — | N . = - s
BARTON. RICHARD D Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL PARKWAY
CAPE CORAL FL 33904
City FL Zip Code

Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. -
AftFHI-VIE N?‘;’Jéa '::EE Iﬁl? sgsgg 00 9. Election Campaign Financing $5.00 May Bs
er May 1, e? witt be N . Trust fund Contributicn. O Added 1o Fees

Make Check Payable to Florida Department of State

10. ) \ : OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCHRS IN 11 '

ME v -DP O Delste TITLE [T change [ Addition ié‘,_
| e - -BARTON, RICHARD D NAME S

sTReeTADDRESS | ATT CAPE CORAL PKWY STREEY ADDRESS 3

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2P 3

- V]

me - A 'AN O Delete TITLE [JChange [ Addition E:)

NAME" +.¢|7 N, NANCY NAME

STREET ADDHESS CAPE CORAL PKWY STREET ADDRESS

cnv-st-zr | CAPE CORAL FL 33904 CITY-ST-2P

TITLE k] “ [ Delete TITLE [ change  [C] Addition
A ,ﬁ A BARTON, RICHARD D4R~ e e

sTReET ADbRess | AFTTAPE CORAL PKWY STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-5T-ZIP

TILE ~|' T [ Delete TITLE [ Change  [J Addition

NAME- ..(.-(-’[ .BARTON, AMY NAME

STREET ADDRESS 485"CAPE CORAL PKWY ‘ STREET ADDRESS

CiTY-ST-21P CAPE CORAL FL 33304 CITY-ST-ZP

TITLE [ pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TMLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2P CITY-ST- 24P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption. stated in Section 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thgt my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addresgawipnall otisg like empgwered.
SIGNATURE: W2 D [ pA3f1fe3 23852300

\I,SIGNATUHE IHIDTVPED O PRINTED NAME OF SIGNING fi‘FICEH OR DIRECTOR Dis ) T Daytima Phong # ./
F) . — . Y




L ket | |
j@@b%%()\ B
| 04 510001206 1)




