2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004286

1. Entity Mame

BARTRONICS INCORPORATED

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90284 006 ***150.00

Principal Place of Business

6228 ORTEGA FARMS BLYD
JACKSONVILLE FL 32244
us

Mailing Address

6228 ORTEGA FARMS BLVD
JACKSONVILLE FL 32244
us

2. Principai Place of Business

(A ?I—v\o\r‘\—

Prve

3. Mailing Aodress

623289 chm Facms Hlv::[

Suite, Apt #, e

Unit #* /1

Suite, Apt. #, ete.

0041596

AT WAV RREA

DO NOT WRITE IN THIS SPACE

TR

City & State . City & Slate 4. FE| Number 59-3353659 Applied For
acl<sonnlle ‘P(—/ Tacksonviile. PL. Nolt Applicable
le Coumtr/ Zip CO(Wtry " $8.75 Additional
312‘0 5- 7 2 22\_{ q 0 < ‘H 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LUNDBERG, DIANE M

treet Address (PO, Box Mumber i Not Acceptable
6228 ORTEGA FARMS BLVD ( L pave)
JACKSONVILLE FL 32244
City e Zip Cade
8. The above named entity submits this statement for the purpose,of changing its registered office or registered agent, or both, inthe Siate of Florida.
SIGNAT uabﬂa/uu“%f\% 4%,‘” Y-23~0/
g lu_ typec or oraied n{(co rcélslM zgent and tite  apalicanle V/ INOE: Regstered Agent signature reguired witen rainstatng: CATE
¢ i ENOWIN FEE B . ‘ N :
9. This g‘orporatpn is eligible to satisfy its Inangible 7{ LE® f} VIIE FEE IS $150.00 10. Election Campaign Financing $5.00 vy pe
Tax filing requirement and clects to do so. After MAY 1, 2007 Faas will be $550.00 : y
2 5 P Trust Fund Cantribution. Added to Fees
(See criteria on back) [ iake Check Payable to Depgrtment of Stats
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [T Detete TifLE [ Change [ Acdition
NEME LUNDBERG, JOHN G A
stReer sooress | 6228 ORTEGA FARMS BLVD STREET ADDRESS
arv-si-ar | JACKSONVILLE FL 32244 57z
TITLE ] ] Delets TITLE [T Charge  [J Addizion
NAME LUNDBERG, DIANE M NARE
srrecT aooress | 6228 ORTEGA FARMS BLVD STREET ADURESS
CIry-57-7e JACKSONVILLE FL 32244 CITY-ST-21P
TLE (] ozlete TITLE O Change [ Additicn
MAME NAME
STREET ADDRZSS STREET ADDRESS
CITY-$T-7IP CiTY-55- 417
TITLE ] Delete TITLE [ Change 3 Addition
MAME NARE
STREET ADDRESS STREET ADDRESS
Clry-g7-71p CITY-ST-2P
ML O velete s [J Change [ Additior
NAddE NAME
SIREET ADDRESS STREET ALDRESS
CITY-ST-11P CITY-$7-2IP
TITLE 1 Delete TINLE {] Change [ Addition
NAME NAME
STRZET ADORESS STREET AGERESS
CITY-87-2IP CilY-£7-71P

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 infarmation
indicated on this report or suoplemental report is true and accurate and that my stgnamre shall have the same lega’ effect as if made under cath; that | am an cificer or director

of the corporation or the receiver or frustee empowered to execute this report

changed, or on an attachment with an address, with all Oﬂ";k@ﬂm%
" A,

v

SIGMATURE:

required by Chapter 607, Florida Statutes; and tt

&t tmy name appears in 8iock 11 of Block 12 f

Y-23 -0 (4)771-08%

SIGNATURE AND TYPED’OR PRINTED eME OF SIGNING BFFICER OR DI

Date

Daytme Phore 7

/—-—_

CR2E034 {10/00)



