2000 UNIFORM BUSINESS REPORT (UBR) o

A o anal

DOCUMENT # F98000001871 ‘
1. Entity Name
BARTOLIN! FINANCE CORPORATION FILED
— _ - 00 SEP 25 A h: 05
Principal Place of Business Mailing Address
1850 E. MAIN ST. 1850 E. MAIN ST. SECRETARY OF STATE
MESA AZ 85203 MESA AZ 85209 TALLAHASSEE FLORIDA
R v 0
Sulte, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M12?83 Not Applicable
Zip Countr;:r Zip Country 5. Cerlificate of Status Desired O ?e%ggq lﬁicgtiona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ | Name‘rl' L L )
ggggult‘éDngB\Em Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE . — e
Signature, typed or printed name of registared agant and lite | applicable. * {NOTE: Registerad Agsnt signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $550.00 . N .

Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. _I?:j:tllgﬂn((:ja(r:nopna;:?brlgg\:nung 7 fz‘gjqob‘;?ésae

{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS M KR ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 petete TME N g ngey _ ] Addh
STREET ADDRESS | 7526 EAST CORRINE RD STREET ADDRESS e * *5':::3[3 0o R
CITY-ST-2IP SCOTTSDALE AZ 85260 CITY-ST-2IP e . *
TITLE VD [T Delete TIE [ Change  [J Addition
NAME BARTOLIN!, ROBERT R NAME
STREETADDRESS | 7707 NW 47TH DR. STREET ADDRESS
ciry-ST-21P CORAL SPRINGS FL 33067 ciTy-§7-212
TILE S ?Delete TITLE [ changs  [] Additian
NAME- - - KASCHOX, DONNA-- - —_— - NAME e T T N
STREETADDRESS | 1261 SE 2 ST. - STREET ADDRESS
Ciry-51-21p DEERFIELD BEACH FL 33441 ciny- 5321
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-$T-2IP CITY-ST-IP
TITLE O pelete TITLE [J change  [Z] Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
Ty -§1-2F CITY-5T-2IP
TITLE 1 belete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver ar trustee empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an all other like empowered.

Date Dayume Phona #

SIGNATURE:

CR2E0Q34 {5/00)



