2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jun 30, 2003 8:00 am

DOCUMENT #  P98000003890 Secretary of State
1. Entity Name 06-30-2003 90065 038 ***550.00
THE LAW OFFICES OF BARTMON & BARTMON, P.A.
Principal Place of Business Mailing Address
1515 N FEDERAL HWY. STE 300 1515 N FEDERAL HWY, STE 300
BOCA RATON FL 33432 BOCA RATON FL 33432
S N RIS R

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-080531 1 Not Applicable
o Country A Country 5. Certificate of Stalus Desied ~ [] 98-/ Addional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTMON, JOY A ESQ. Street Address (P C. Box Number is Not Acceptable}

1515 N FEDERAL HWY, STE 300

BOCARATONFL33432_ . - o _ ] e e

3 City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obhgat\ons of’ regnstered agent.

SIGNATURE o %

Sig}naturm lyped 6r printed name of registerad agent and lills it applicable (NOTE: Registersd Agent signature required whan rainstating) DATE

FILE NQW'!! FEE IS $150.00 - o o

e After My 1, 2003 Fee will be $550.00 e o forend. - 35,00 May e
Make Check Bayable to Fiorida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
TMLE D [ Delete TITLE [ Change [ Addition
NAME BARTMON, RICHARD G HAME
sTREET ADORESS | 4989 COVEY TR STREET ADDRESS
orv-si-ze | BOCA RATON FL 33487 CITY-5T-2P
TITLE D [ Delsie TITLE [ Change  [7] Addition
NAME BARTMON, JOY A NAME
STREET ADDRESS | 4969 COVEY TR STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33487 CITY-ST-ZIP
THLE 3 oelete TITLE ] change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE M change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE [J Delete 1I7LE [Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-71P
TITLE [1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p ' CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3Xi), Florida Statutes. | further certify thal the information
indicated on this regort or supplemental repont 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all olher fike empowered.

SIGNATURE: ___ SI&N tlew oz - @i)aazy7s2

SENATUI}E’ANJ TVP‘BQ OR PRINTED NAME OP SIGNING OFFICER OR DIRECTOR Data Caytime Phona #

CR2E034 (10/02)



