2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25, 2003 8:00 am
1 Secretary of State

DOCUMENT # P99000080696

DON BARTON & ASSOCIATES, INC.

01-24-2003 90074 012 ****50.00
02-25-2003 90134 036 ***100.00

Principal Placs of Busingss Mailing Address

5013 ORTEGA FOREST DRIVE

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

5013 ORTEGA FOREST DRIVE

O O

2, Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite. Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FE| Number 380 1306 Applied For
59- Nat Applicable
- 7 -
Zp Country P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cument Reglstared Agent 7. Name end Address of New Registered Agent
S e T T {--
o BARTON‘ DONALD Street Address (P.O. Box Number is Not Acceptable)
¢ 5013 ORTEGA FOREST DR. .
ra b 3
F: UACKSONVILLE FL 32210
DA
ta City FL Zip Code
iy, =

- 1" thé obligations of registered agent.

-

5
o~

"_"ﬂ‘-‘The abaove namsd entity submits this statement for the purgose of changing its registered offica o ragisterad agent, or both, in the State of Florida. § am familiar with, and accept

A .
- £ SIGMATURE — ,
Rt Skyratur, wcwpr@dmdmlmmmmtawlmlu.

{NOTE: Ragisterad Agent sipnaturs recuirex when rginstatng)

QATE

SO0 FILE NOWN! FEE 1S $150.00
S5 After My 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

10. = s QFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
WE. . D s 1 etete TMLE O Change [ Addition | &
NAME BARTON, DON ° NAME :B:
. STheeT anoness | 5013 ORTEGA FOREST DRIVE STREET ADDRESS 3
onv-s-ze | JACKSONWLLE-FL 32210 cy-s7- 2P 8
TITE [ i a( 0 delete e O change [ Addition g
NAME BARTON, SHIRLEY NAME
steev anoress | 5013 ORTEGA FOREST DR STREET ADDAESS
orr-sr-ze- | JACKSONMILLE FL 32210 orY-S1-2P
e . [T Detete e [ Chaage  [J Addilion
NaME e _— SRS ... SR _ . ‘
STREET AOD Ol IR - -~ -~ = sm—“EHmEss. e S T L LU, S el = e e e e e ] o e
CITY-ST-21P CITY-ST-2IP
TiE £ petete TIFLE ClChange ) adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-$T-21P
TInE (1 peres TME O Crunge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T.21P CITY-ST-2tF
TILE [J Detete . T O changs [T aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GifY-57-2 ) ) CITY-ST-2IP
12. ! hereby certify that the information supplied with this filin‘? doas not qualify for the exemption stated in Section 1 19'0.’{,3)“)' Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or director H
of the corporation or the recseiver or rustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that My name appears In Siock 10 or Block 11 it {
changed, or on an attachment with a) addrass, with all other like empowared. . H
fwan s et :
SIGNATURE: __ S AE tRED (/53
" OYe Oaytme Prcne 4




