2002 UNIFORM BUSINESS REPORT (UBR]) ADr OZFIZ%E%)S-OO am

DOCUMENT #  P01000035113 ecretary of State

1. Entity Name
TONY BARLETTA INSURANGE SERVICES INC. 04-02-2002 90902 022 #*7130.00

Principal Place of Business Mailing Address
28681 SE OCEA BLVD 2881 SE OGEA BLVD
STUART FL 3499 STUART FL 3499

A e L

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

“Swat_ 7| " har  H R pe7358 e

$8.75 Additional

N Zipa?Wq’ _ rccugfjﬂ'_ - "Z'u}‘ml/”" ,_ED_L?):, /’ ''''' 5, Cortlicate of Sﬁagus Desired, . D - "Fee-Hequired

6. Name and Address of Current Reglslered Agent (7. Name and Address of New Registered Agent
" fowy_ PARRIAA
BARE.ITA' TONY J Street Address (P.O. Box Number is Not Acceptable)
2881 SE OCEAN BLVD

STUART FL 34996 208 Tidia~ brove [r

v Stepe - FL | 5§99y

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

@he above named eptity submits this g

SIGNATURE

Sugnalurd typed or prfled naﬂa ol registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $1§9_£0/ 10. Election Campaign Financing $5.00 May Bo
Tax filing reglirement and elects ta deo so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Fees
{See criteria on back) O Make Check Payable to Department of State
k. T}! JDOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE m-’ / oy P/, Oum || o Clchange [ Addition
NAME Tory (Bogletid NAME
swannss | 258 Endsgs G o€ Or e s
cITy-§7-2I S @AL < 2o 3 y 99 v CITY-87-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP . CITY-ST-21P i . ) o - _
TIE ] [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET AQDRESS | STREET ADORESS
CITY- §T-ZIP CITY-S§T-ZIP
TMLE [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IF
TILE [ Delete M ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-7iP CITy-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplementat ceport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directoer
¢of the corporatien or the receiver or trusifia empowered 10 exgeute this report a8 required by Chapter 807, Florida Siatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an gfldress, with afl othgffike empowered.

SIGNATURE: VTS Yl L VA 9/257 2002

SIGNATURE AND 1YPED OR PINTEQUNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

dS 8999590

CR2E034 (9/01)



