2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT #  P96000004286 — ecretary of State
1. Eniity Name 04-11-2003 90187 029 ***150.00
BARTRONICS INCORPORATED
Principal Place of Business Mailing Address
8721- 11 STUART AVE 6228 ORTEGA FARMS BLVD GUULIULL
JACKSONVILLE FL 32205 JACKSONVILLE FL 32244
i . [ EAADAR AR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
: 59—3353659 Not Applicable
Zip Couatry Zp Couniry 5. Certificate of Status Desired 1 ?g'gfq l.ﬁ:i:;ﬁonal
6. AName and Addfess of Curreﬁt Registered Agent 7. Name and Address of New Registered Agent
Name
LUNDBERG’ DIANE M Strest Address {P.O. Box Number is Not Acceptable)
6228 ORTEGA FARMS BLVD
JACKSONVILLE FL 32244
City FL Zip Code

8. The?above named entity submits this staternent for the purpose of changg its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATWRE
Signatura, typad of printed name of registerad agent and title if applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
n
AﬁF";JE N?¥;03 l;EE |.S"i15§éosg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ‘Fee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [JChange [ hcdition
NAME LUNDBERG, JOHN G NAME
sTReeT ADDRESS | 6228 ORTEGA FARMS BLVD STREET ADDRESS
CITY-57-2P JACKSONVILLE FL 32244 CITY-5T-2IP
THTLE D [ Delete TITLE [ Change [ Addition
HAME LUNDBERG, DIANE M NAME
streer A00RESS | 6228 ORTEGA FARMS BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-ZIP
TITLE ] pelete TImLE ' o T s T O change O Addition”
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 2] Detete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CITY-ST-ZiP
TILE 1 Delete I e Ol Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE O pelete TE . [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P

12. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental raport is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exacute this report as requir y Chapter B07, Florida Statules; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with all cther Iike empow,
siaNATURE: _ AEMATUN g2l . t-9-03 (204)77/-055%

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date ﬁaytime Phona #

FE IR

CR2E034 (10/02)



