2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

- Erily Nare Secretary of State
DAVID E. BARTON & ASSOCIATES, INC.
03-19-2001 90457 025 ***150.00
Principal Place of Business Mailing Address
1217 AIRPORT RD 1217 AIRPORT RD
STE 417 STE 417
DESTIN FL 32541 DESTIN FL 32541
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3504209 Applied For
Not Applicable
P Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
T T 767 Namé and Address of Current Registered’ Agent ™ ~ ) s 7. Name and Address of New Registered Agent-— -~ =-- = ° .~
Name
PLEAT, DAVID B
Street Address (P.C. Bex Number is Not Acceptable
4477 LEGENDARY DRIVE, SUITE 202 ¢ prale)
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE m —
Signature, typed or printed name of registered agsnt and title it applicable. {NOTE: Registerad Ageneignal equired when reinstating) A
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE lé $‘|50 Dﬂ/ 10. Elaction C o Ei )
Tax filing requirement and elects 10 do 80, . _ . be oo~ AleEMAY.] h200],EeE__wlllhe$55&QD A ec Ioﬁ ampaign Fnancing [ $5.00 May Be
g Te s ~——Trust-Fund Contribution. —AddedicFees_ __ |
(See criteria on back) O Make Check Payable to Department of State
1. ™ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE O Ghange [ Addition
NAME BARTON, DAVID E NAME
streer aporess | 3217 AIRPORT RD STE 417 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-ZIP
me - |WP O elete Lt O change [ Addition
NAME FENSTERMAKER, SCOTT NAME
sTReeT ADDRESS | 3375-B CAPITAL CIRCLE NE STREET AGDRESS
GITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST1-2IP
TITLE . - - - O pelete TITLE - - i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ Detete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-35-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
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 information
indicated on this report or ernental 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 ar the, cred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an att; all other like empowered.
SIGNATURE I P £ Gaeren) HsepT (850) p3Y-9cL,
SIGNATURE AND TYPED OR PRINTED NAMIOF SIGNING orncan OR DIRECTOR Dars Daytime Phona #




