FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

NG & 6 |

CR2E034 (10/02) .

DOCUMENT # J05653 Secretary of State z
1. Entity Name ' 01-17-2003 90133 049 ***150.00
VINCENT J. BARTIMO, INC.
Principal Place of Business Mailing Address .- - —
5540 PELICAN BAY PLAZA #1106 5940 PELICAN BAY PLAZA #1106 L. ’
GULFPORT FL 33707 GULFPORT FL 33707 L .
2, Principal Place of Business 3. Mailing Address ' lm”l Il” "'I”MI I”I””" 'mm” Ill” ,‘m l)l” Ilm I"” 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-0353205 Not Applicabie
Zp Country Zip . Country 5. Certificate of Status Desired ) $8'75 Adcﬁﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ——— P s S U Name, e r e e . N ——— V - _
GASSMAN, ALAN S. Street Address (P.O. Box Number is Not Acceptable)
1212 COURT STREET, SUITE #8
CLEARWATER FL 34616
City FL Zip Cede
8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
TET Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
€ FILE NOWIN FEE IS $150.00
: - . . Electi ign Financi
After May 1, 2003 Fee will be $550.00 ? Trszt llgzn%aénoia::g)r:m?na.ncmg | fg.gqol\g:zsa °
Mg‘ke Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Deiete TITLE [ change [ Addition
NAME BARTIMO, VINCENT J. NAME
STREET ADDAESS 15940 PELICAN BAY PLAZA STAEET ADDRESS
crv-st-2p  |GULFPORT FL CITY-S5T-2IF
TFLE AS L Delete L O Change [ Audition
NAME GASSMAN, ALAN 8. NAME
STREET ADDRESS 11212 COURT STREET #8B STREET ADDRESS
tr-st-z¢ [CLEARWATER FL CITY-87-21P
TITLE 1 Delete TITLE Ochange [J Additiﬂ
NAME NAME N
STREET ADDRESS ’ - A B o T A T e - -
CITY-ST-2IP CITY-ST-7P

TITLE [ petete TMLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

TITLE . [ celate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TIMLE [0 change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2ip CiTY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is true andg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with a address, with all other like empowered.

SIGNATURE: QNA'E{j @ﬁ’@@ufﬁﬁ@ ///.5’/0 3
RE Wﬁn N/zi(o(it::tu:}incen OR DIRECTOR 7 Cata ) Claytime Phore #




