2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080696 FILED
1. Entty Name May 02, 2000 8:00 am
DON BARTON & ASSOCIATES, INC. Secretary Of State
05-02-2000 90026 033 ***150.00
Principal Place of Business Mailing Address
5013 QRTEGA FOREST DRIVE 5013 ORTEGA FOREST DARIVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-8113
F e > AR A
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
© City & State City & State = _— ;’I-:EI Number - .‘ Applied For
? - 3&:04 3 O (D Nat Applicatle
o Country Zp | Country 5. Certificate of Status Desired (] gggesq Addtionai
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
, DONALD E BARTON

DOYLE, WILLIAM E ESQ. Street Address (P.O. Box Number is Not Acceptable)

2002 SOUTHSIDE BOULEVARD

SUITE 201 ' .

JACKSONVILLE FL 32216 o 2013 Ortega Forest Drive ZinGoge

Jacksonville FL | “3%%10

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE 27 , Donald E Barton, President 4/24/00
Signature, typad or prirted nane of ragistered agent anditte If applicable (NQTE: Registerad Agent signatura ragurred when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE {5 $150.00 ) Co
10. Elect Fi
Tax filng requirement and elocts to do so. | After MAY 1, 2000 Fee will be $550.00 0. Blection Campalgn Fnancing | $5.00 ey 5o
(Sea criteria an back) 12( Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE D 2 Celete THLE [ change [ Addition
NAME BARTON, DON NAME '
sTReET ADDRESS | 5013 ORTEGA FOREST DRIVE STREET ADDRESS
or-sT-zr | JACKSONVILLE FL 32210 CITY-ST-2IP
':;LEE Secretary O Delete m;EE [Jchange [ Addition
ST::ETADDHESS - Shlrle'y H Barton. P T T ';THEETADDHESS’ w ETE e e AT e
-T2 5013 Ortega Forest Drive anr-st.2p
Jaeksonville,EL—32210 :
TITLE ’ [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-51-2P CITY-ST-2P
THLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [Ochange 2] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
me I Detete TmE [ Change [ Addition
NAME o - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filinéy 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 supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ait gther like empowered.

SIGNATURE: _ VBT B sl M8 ar con, President  4/24/00 gy -389-490¢

EIGNATURE AND TYPED QR WRINTELY NAME OF SIGNING OFFHCER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



