2000 UNIFpRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020539 Feb 22, 2000 8:00 am

i. Entity Name

Secretary of State

02-22-2000 90001 021 ***150.00

DAVID E. BARTON & ASSOCIATES, INC.

Hidpal Flaue OfF Business Mailing Address
— AIRPORT, SUITE 206 1234 AIRPORT. SUITE 206
o FL 32541 ‘ DESTIN FL 32541-2924 e

|

N

- Principal Place of Business 3. Mailing Address “II“"' ”I ml ” II “I“ || |
a1n _AtP.Poei Road 1211 ,ﬁ;gpod Rd
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
Sorke 41 Suite 41
City & State ‘ City & State 4. FEi Number 350 | Applied For
OCS ln i FL OQS+ lﬂ 1 F L‘ 59— 209 Not Applicable
Zip Couniry Zip Country - : $8_75 Additional
3a5 ,_‘ l . U S A 335q ’ 5. Certificate of Status Desired [ Fes Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P o i Name
PLEAT' DAVID B I Street Address (P.O. Box Number is Not Acceptable)
4477 LEGENDARY DRIVE, SUITE 202
DESTIN FL 32541
City FL Zip Code

The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

B Signature, typed or pr}nled name of registared agent and title if applicable. {NOTE Regstered Agent signallrg required when reinstating) DATE

—

- | _ - . L . .
- This corperation is eligible to salisfy its Intangibie - * FILE NOW!I! FEEIS-$150.00° 10. Election Campaign Finanging $5.00 May B
Tax filing recuirement and elects to do so. After MAY 1,2000 Fee will be $550.00 = st Furd Contrioution. O Adiedto Foss
(See criteria on back) Make Check Payable to Department of State

QFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11

—‘ P 1 Delete e Bf Change [ Addition
- BARTON, DAVID E NAME N
“ s | 1 934-MAPORT-ROAB-SUFE-208 oo 1217y AR Port Road, Suite Yin

sT-29 DESTIN FL 32541 CITY-ST-7IP
- vP ‘ OJ Delete TILE [ Change [ Addition
FENSTERMAKER, SCOTT J NAME
3375-8 CAPITAL CIRCLE NE STREET ADDRESS

TALLAHASSEE FL 32308 CITY-§T-2
- | [ Delte TiTe [J Change [ Addition
W NAME
STREET ADDRESS _ ) i -
CITY-ST-2IF

. O Delete TILE (O crange [ Addition

NAME

__ tnmoncen’ STREET ADDRESS
er 7 CITY-§T-2PP

[ pelete TITLE [Jchange [ Addition
. NAME

annaces STREET ADDRESS
£T-2Ip CITY-8T-ZIP

O delete TITLE [Q charge ] Addition
NAME
STREET ADDRESS
CITY-3T-2IP

- |hereby certify that the information supplied with this filing does not quality for t'r;;a exemplion stated in Section 119.07(3)(1), Flarida Statutes. | furthar certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmeWn address, with all other like empowered.
LAY VY b o7 gy, =y T s
— o 7, ¥ = ' < -
~ZHATURE: _ /A Ma@ EID P 245=00 064 -9k

i SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytune Phone #

CR2E034 (9/99)



