FILED

2003 FOR PROFIT CORPORATION g
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003 fSS-?Q[ am J
DOCUMENT # K44229 - ecretary of State |
1. Entity Name 04-28-2003 20310 005 ***150.00
GORDON DIBATTISTO, JR., INC.
Principal Place of Business Mailing Address
8231 BAMA LANE BAY 16244 E GLASGOW DR
SUITE & LOXAHATCHEE FL 33470
WEST PALM BEACH FL 33411 us
Us
2. Principal Place of Business g 3. Mailing Address
1olYY P L/ trondh
Suile, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
N\
City & State ] City & State 4. FEl Number Applied For
LN M l}%/ﬂ ] P / 650093281 Not Apglicable
Zn, unjry Zip Country " , $8.75 additionzl
')) 3 L/7 ) ﬁ; ” ﬁ(d{ /‘ 5. Certificate of Status Desired O Fe Required
6. Name and Address of Current Registered Agent — . e=a]® z=— . -= <= =7.-Name and Address of New Registered Agant-. - .-
Name
DtBAnISTO' GORDON JR Street Address (P.O. Box Number is Not Acceptable)
16244 £. GLASGOW DR
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerec coflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typad or printad nama of registsred agent and titte il applicabta. (NOTE: Registarad Agant signature required when reinstating) DATE
N ‘e e T
A FILF@!?‘;’“' ':_EE .l.S §1 50;',030 9. Election Campaign Financing $5.00 May Be
After , 2003 ee will be $550.00 Trust Fund Contribution. Added to Faes
Make. Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS Jn ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PTD [ slet TLE O] Chenge ] Addition | &
NAME DIBATTISTO, GGRDON JR NAME e
streer A0DRESS | 16244 E. GLASGOW DR STREET ADDRESS 3
CITY-ST-2IP LOXATCHEE FL 33470 CITY-57-2IP g
o
e VsSD . O petete TILE [ change [ Additicn 5
v DIBATTISTO, LINDA NAME
STREET ADDRESS | 16244 E. GLASGOW DR STREET ADDRESS
CITY-8T-21P LOXATCHEE FL 33470 CITY-ST-2IP
TITLE - v memm s e e v - L] Dl e T g i s et e [ Change [ Addition | _
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE O Delete TIMLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TME [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. ) hereby cerlify‘that,ihe information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation gr the receliver or trustee empowarad to execute this report as required b apter 607, Florjgh Statutes; and that my name appears in Block 10 or Bioek 11 if
changed, or on an attachment with an address, with all other like empowered. 4 :
G ey [B L o 57
SIGNATURE: _(ritds B RTL, RICIRPizs) - Py D753 5585
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Datef Y Daytima Phone #




