2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Eniity Name

P95000064615

BARTOW PROPERTY MANAGEMENT, INC.

Principal Place of Business
19485 SATURNIA LAKES DR

BOCA RATON FL 3343
us '

Mailing Address

19485 SATURNIA LAKES DR

BOCA RATON FL 33498
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90195 046 ***150.00

LA LT

IR

TR

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0610224 Not Applicable
i n i untr i
Zp Gountry Zip Country 5. Certificate of Status Desired O gg'zgqlﬁidéﬂonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

GUTENSTEIN, GARY

19485 SATURNIA LAKES DR
BOCA RATON FL 33498

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
-2

Signatura, typad er printed nams of registered agent and tifle if applicable.

{NOTE: Registared Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVP O Gelete TME [ change [ Additicn
HAME GUTENSTEIN, GARY HAME

steer anoress | 19485 SATURNIA LAKES DR STREET ADDRESS

cv-st-ze | BOCA RATON FL 33498 CITY-ST- 2P

Ul ST [ oslete TITLE [ Change [ Addition
NAME GUTENSTEIN, ADRIENNE NEME

sTrReeT aDDRESS | 19485 SATURNIA LAKES DR STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33498 CITY-ST-ZIP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS - e m e . _STREET ADDRESS _ —_— e - e
GITY-5T-2ZIP CITY-51-27

TITLE 7 Delete TILE [Jchange  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deiete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TITLE [ Deiate TITLE [J Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusteg empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

ith all other like empowered.

SR>

5b[-417-4100

Date

Daytima Phone #

194880

AY

CR2E034 (10/02)



