2004 FOR h?SSELTRCE%%%q_RATION FILED
DOCUMENT#Gacesd — Apr 28,2004 08:00 AM
1. Enty Name .~ % A Secretary of State
FLORIDA BULLET INCORPORATED E: ni"’f
Principal Place of Business Mailing Address —

300 S DUNCAN AVE 300 S DUNCAN AVE
287 287
CLEARWATER, FL 33755 US CLEARWATER, FL 33755  US

[ERVRRA N E Um0

04252004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied Far

59-2341725 ot Applicable
y . $8.75 additional
5. Cetificate of Status Desiregt O Fee Required

FALCNE, TOM, Il

300 8 DUNCAN AVE
SUITE 287
CLEARWATER, FL 33255

8. The above named enlity submils this statement for the porpose of changing its regisierec office or segisterec agent, of both, in the State of Fiorida, ! am famikiar with, and &ﬁep!
the obiligations of registered agent. . A

SIGNATURE ]
Signature, typed of Frinted name of regisiered agent and ik ¥ applicabile QNOTE Pagisterad Agert sigmaiure réquiced when rensrafing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be 00000134521 i
After May 1, 2004 Fee will be $350.00 Trust Fund Contribugion. O AddedtoFees 04/28/04-80022-513 150.0
10. OFFICERS AND BIRECTCRS ] i i i
TiTE P
NAME TOM FALONE, I
STREET ADDRESS | 300 8 DUNCAN AVE, SUITE 287
CITY-ST- 2P CLEARWATER, FL 3375%
TITLE VP -
NAME FALONE, TOM
STREEY ADDRESS | 300 5. DUNCAN AVE. SUHTE 287
CIEY-ST-21P CLEARWATER, FL. 33755
TITLE . . PR . ST
STREER ADDRESS S I SO iy ; e
CITY-ST-2F - i L
TME T g et
NAME
STREET ADDRESS '
COTY-8T- 57 )
—
NAME
STREET ADDRESS
CIEY-ST. 27
VINLE
HAME
smesfaDORESS| T e
emwsene | EF e R T

12. | hereby cerfify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07{3)(7), Florida Statutes. | further certify that the information
Indicated on tzis report or supplemenial repart is sue anc accurate and that my signature shall have the same legal elffect asif made under aath; that | am an officer or director
of the corparation ar the receiver or Tustee empawered fo execute this teport as required by Chapter 897, Florida Statutes; and that my name appears in Blocik 10 or Block 11 if

changed, oF on an & ent with an address, all athes like ampowered,
L sy AATDS 22

SIGNATU ED OR RRATEE-NAME O SISNING OFFICER OR DIRECTOR Deiime Puone &




