2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000077059 Feb 01, 2000 8:00 am

1. Entity Name S
ecretary of State
CROTTY & BARTLETT, P.A. 02-01-2000 90043 014 ***150.00

Principal Piace of Business Mailing Address
125 NORTH RIDGEWQOQD AVENUE 125 NORTH RIDGEWOOD AVENUE
DAYTONA BEACH.FL 32114 DAYTONA BEACH FL 32114-3258

MAUNANA

I

i

2. Principal Pi Busg) 3. i dd
e e BT t1ett, PA | ETBLLY & Bartlett, PA ““l"ll“mm

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
125 N. Ridgewood Ave 125 N. Ridgewood Ave
City & State City & State 4. FEI Number o | |Applied For
Davtona Beach, Fl1 Daytona Beach, Fl 59-3592373 | INot ey
Zlp Couniry Zip Country 5. Certificate of Status Desired [ §8'75 Additional
32114 USA 32114 USA e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . Name Mr. Laurence Bartlett
BARTLETT, LAURENCE H - ) CT B T Street Address (P.O. Box Number is Not Acceptable) B
125 NORTH RIDGEWOOD AVENUE
City FL Zip Code
Davtona Beach 32114
. 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
~-  Signature, typed cr printed name of registered agent and tle it appliceble. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangivle FILE NOW!!! FEE IS $150.00 10. Elsction C N .
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 o Trﬁgtll(;:n dagoa?:?bnu:::ncmg O f?d.oo May Be
= . ed to Foas
(See criteria on back) 0l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 171
TITLE D [ velete TILE [lchange [
NAME BARTLETT, LAURENCE H NAME
sTReeT ADORESS | 25 N. RIDGEWOOD AVENUE STREET ADDRESS
arv-sr-z¢ | DAYTONA BEACH FL 32114 _Jomesre
TE D [ elgte mE O change [0
NAME CROTTY, KATHLEEN L HAME
sTReeT ADDRESS | 2928 JOHN ANDERSON DRIVE STREET ADDRESS
onv-51-20 | ORMOND BEACH FL 32174 CiTy-s7-2P .
TITLE D (] Delete THLE [ Change [ -
NAME CROTTY, MICHAEL D NAME
sTReeT ADDRESS | 915 QCEAN SHORE BOULEVARD i STREET ADDRESS
orv-s-2p  |ORMOND BEACHFL32176 = — = ovsze |7 T ) - )
TILE [ Delete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TITLE Lo T [ Delete TITLE Clchange [
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TILE COchange [0
NAME ; NAME
SYREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Stalutes. | further certify that the information
ingicated 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 directo
of the corporation or the receiverfor trustee empowered je~pxecutefhié report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachment with an address, yitp al b

SIGNATURE:

35D Orecident V2700 QoM 254+ LrG07

NING BFFICER OR DIRECTOR Date Daytime Phona #




