2000 UNIFORM BUSINESS REPRY {UBR)

FILED

1

DOCUMENT # P99000056790 .
1- Emity Name Jun 29, 2000 8:00 am
J. Z. BARTON, INC. : Secretary of State
05-08-2000 90020 033 ***150.00
Principal Place of Business Mailing Address "':. e aE 3
28630 CARRIAGE HOMES DRWVE #2001 28630 CARRIAGE HOMES DRIVE #201
BONITA SPRINGS FL 34134 BOMNITA SPRINGS FL 341341349
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Appliad For
59-35B83LD0 Not Appiicable
Zip Counry Zip Country o . $8.75 Additional
5. Certificate of Slatus Desired {1 Fos Required
6.. Nama and Address of Current Registered Agent . . ~ .+ -———~=~7-Name and-Address of New Reglsterad Agents—— - - -
Name : .
- BARTON' JORGENE Z . Street Address (P.O. Box Number is Not Acceptable)
28630 CARRIAGE HOMES DRIVE#201— ——- —- ~—— = ——ifo o ot o e mmmeiiem e mm e
BONITA SPRINGS FL 34134
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, Iyped of pintad nama of 1egisiensd sgent and title il applicable. {NOTE: Registerad Apant signaturs required when renstating) : CATE
8. This corporation is efigible 1o satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Eloction Cam
= - 3 paign Financing $5.00 May Be
Tax flhn.g requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria an back) (W Make Check Payable to Departmani of State _
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP 1 belete TITLE ! [ change [ Addition
NAME BARTON, JORGENE Z ‘ NAME
sTReET ADDRESS | 28630 CARRIAGE HOMES DRIVE #20 STREET ADDRESS
Cimy-st-2p BONITA SPRINGS FL 34134 cry-gi-2p
TITLE [ Detete TITLE {7 change [ Addition
RAME NAME !
STREET ADDRESS STREET ADDRESS
CY-S1-2P CIFY-ST-2P
e - - =~ “Bloess - fme ¢ - T - —e mmEmtt e S change (3 Addition |
NAME NAME
STREET ADURESS STREET ADDRESS
cry-st-af L CITY-$7-21P
e 03 Delsto me I —T T T T T crange [T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS . B
CITY-ST-2P ' CITY-ST-2P
TinLe [ Detete TILE - [Ochange [T Addition
MAME HAME .
STREET ADDRESS STREET ADDRESS
CIFY - 5Y- 2P CITY- §T-71P
Tme [ pelete THLE Clchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
13. ! hereby certily that the information suppliad with this filing does not quaify for the exemption stated in Section 119.07}[3){1), Florida Statutes. | further carlify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall heve the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anathat my name appears in B 11 or Block 120
changed, or on an aitachmeper¥ith an address, with all other like empowered. ‘/" :
4 At

T, . © e o,
WD AATLN

SlGNATURE: . -~ 00 *e __JAE.
lE OF SHGNING OFFRCER ON DIRECTOR . _‘?‘_")o l’

Joﬁ’éze‘ Z. BARTON



