2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT #.() Q\S:D, A Q.-"{DO\”\M" LI

BARTON LANKSLALING, TN ,

Principal Place of Business

4ol Acoma Driwe”

Mailing Address

OBMOND AEACH, EI. 32114-9338 , ‘

2. Principal Place of Business

3. Mailing Address

Suiie. Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90006 024 ***150.00

DO NCOT WRITE IN THIS SPACE

City & State City & State 4 Number. Applied For
- / :')'? 5 8 Not Applicable
Zip Country 2Zip Country ! $8.75 Additional

5. Certificate of Status Desired

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

- SeoTE S-BARTRD - — = —

4coi Acoma Drive™
Oemonn BeacH, i
3Z17%

Name

—— . —_—

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

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and Litls If applicable.

{NOTE: Registered Agent signature required when renstating)

OATE

8. This corporation i sligible 1o satisfy 5 mangibie |
Tax filing requirement and elects 1o do so.

Trust Fund Contribution.

0. Electon Campaign Financing

~$5.00 MayBe
Added to Fees

(Seelzrileria on hack} O
n OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE Pg £ AEUT’ [ petete TILE [ Change [ Addition
NAME SCO?-T— s Bﬁmk) NAME
ST ADDRESS | 405 | AL O m A DESOE ' STREET ADDRESS
NSt \OZmoa)p BOH, EL 3174 orv-sT-ap
TE VICE FPEE<) D&DT O betete TiTiE ) Crange [ Additian
we  ISCOTS. BARTOLY
sweetanoress | YOO ACorm A O 1VE” STREET ADDRESS '
CITY-ST-2Ip DE@OU_D BEAHEL 33 ,qlf CITY-ST-2P
i SEeeETARY ’ 1 ostete e "] Change [ Addition
NAvE SCoTrs- BACIN . Nake -
STREET ADGRESS 4’00 ! ACO(Y’! A DBI v B’ STREET ADDRESS -
stz OB ord AaAcH FL 32t o527
TITLE _TQEASOZER i ) [ pelete THLE [ Change T Acdition
NAME 5007"‘ <, E.TOIO NAME
STREET ADDRESS | 24 ) f ’460 6{!* mIcs STREET ADDRESS
CITY- ST-2IP m&&:ﬂ L 52‘”4 CITY-51- 2P
TITLE B ’ [ Delele e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2ip CITY-§T-2IP
TITLE [ Delete TITE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby 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 cfupplemental 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 corporation or the r
changed, or on an attach

ess, ﬁ‘rth all other like empowered.—

St S, e

eiver of trustee,empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

“~—""BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cate 7

Daytime Phone # .

1 bt Joo (&0l qa5%0

CR2E034 {9/99)



