2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Apr 22,2003 8:00 am

DOCUMENT #  P98000020539 ecretary of State
1. Eniity Name 04-22-2003 90066 002 ***150.00
DAVID E. BARTON & ASSOCIATES, INC. '
Principal Place of Busingss Mailing Address
1217 AIRPCRT RD 1217 AIRPORT RD L2UULIYY
STE 417 STE 417 i
DESTIN FL 32541 DESTIN FL 32541
: t IORFER G ARV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
59-3504209 Not Applicable
o LB O L | s o orsiasDesey 0 $875 ssctlonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PLEAT, DAVID B

4477 LEGENDARY DRlVE, SUITE 202 Street Address (F.O. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Mgnature, typed & printed name o registared agent and title if applicable, (NOTE: fagistered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 ) ) ) .
~ After May 1, 2003 Fee will be $550.00 T Tt oo 1 e ey 2e
Make Check %ayable to Florida Department of State ’
10. GFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TTLE P \ O Delete TME [JChange [ Addition
NAME BARTON, DAVDE | - NAME
street anoress | 1217 AIRPORT RD STE 417 STREET ADDRESS
omv-st-ze | DESTIN FL 32541 CITY-5T-2IP
TITLE VP O pelete TILE ] Charge [ Addition
NAME FENSTERMAKER, SCOTT J HAME
sTreeT aooRess | 3375-B CAPITAL CIRCLE NE STREET ADDRESS
eIy -ST-2F TALI.AHASSEE FL 32308 cITY-ST-21P
THLE T T e et 0 BT T v T 0 T © [Jchange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [J change  [] Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ) ‘ CITY-ST-21P
TTLE ‘'t [ beigte TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-SF-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informationsepplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppkementd! report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the regefyer or trfisiee empowered 16 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachepd with An address, with g} other like empowered.

SIGNATURE: S ONIDCE. Bapon, afz/o> ap -GoY- GOt

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR % BE)&.—-’ Date Daytime Phone #
) \

S1 1900

A

CR2EQ34 (10/02)



