2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100744

1. Entity Name

BARTLETT & WANSBORO, P.A.

FILED :
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90092 005 ***150.00

Principal Place of Business

35111 U.S. HWY. 19 N.. SUITE 204
PALM HARBOR FL 34684

Mailing Address

35111 U.S. HWY. 19 N.. SUITE 204
PALM HARBOR FL 34684-1907
v awQy)

2. Principal Place of Business

3. Mailing Address

(T

I

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S 9- RLOYECAD Not Applicable
Zip Country Zip Country = $8.75 Additional

5. Certwflcate of Status Desired
. Fee Required -

"~ 6.”Name and Address of Current Registered Agent

7. Narrle and Address of New Reg Istered Agent

WANSBORO, ANN MARGARET _
35111 U.S. HWY. 19 N., SUITE 204

Y. A
PALM HARBOR FL 34684
£ Arv e
Ci Zip Cod
i [ame FL |p50at; <

Name
Anve MareareT Wansaogo
Street Address (P.O. Box Number is Not Acceptable}

se of changing its registered office or registered agent, or both, in the State of Florida.

#ﬂf/&;llu-i— /2%00

/ {NOTE: Registarad Agent signature required when reinstating} DATE

7
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00

10. Elocti ) ) .
After MAY 1, 2000 Fee will be $550.00 Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
i O Delete e Peesident O Cange [ Addition | =
HAME NAME Anne mdﬂiam-_,'l' Wansboro =
STREET AODRESS STREETADDRESS |35 14y /S Hw 11 Moath, Se. AOY ;
CITY-ST-2P arv-s-zp g | an\o"ﬂ Er 3765’7 -
TIE [ etete TME Vice President / Y [ Change [ Addition | &
NAME NAME Steven 8 BacHett H# Sic. R0Y
STREET ADDRESS STREETADDRESS |3s7/4y &5 He 4 11 MenTh, ’
GITY-ST-2IP Ce-st2P Pt Hoaabow L BYEEY
TITLE o N it e e © oo =T = [Ochange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Detete TITLE [T change (] Addition
HAME NAME
STREET ADDRESS | STHEET ADGRESS
CITY-ST-2F CITY-§1-2P
TLE [ Delete TITLE - C == M e [IChange [ Addition
NAME o e NAME
STREETADDRESS SoeSr TR : < STREETADORESS |-~ = = e eee e e amn
I T N o CITY- 5T 2P
me -] DLl O palste TITLE sty e e s [ Change  [J Addition
NAME o NAME BT :
STREET ADDRESS | , STREET ADCRESS i
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true an

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

not qualify far the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i 12400 yagfrss-sses

curate

Data Daytime Phone #




