" 2003 FOR P
UNIFORM BU

Mar 05, 2003 8:00 am

ROFIT CORPCRATION Secretary of State

SINESS REPORT 2

DOCUMENT #

1. Entity Name

JAMES BARTOLOTTA, INC.

P01000078761

02-21-2003 90206 003 ***150.00

Principal Place of Business
3051 STRINGFELLOW RD
ST JAMES CITY FL 33%6

Mailing Address
051 STRINGFELLOW RD
ST JAMES CITY FL 33956

LT

2. Principal Place of Business 3. Mailing Address

1
3

Suile, Apt. #, etc. Suite. Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

651 132 149 Not Applicable
Zip Country Zip Country 5. Certficale of Stalus Desired [ ?g:?q Lﬁgﬂﬁma'
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registerad Agent
—E—— n | TName—— =i

BARTOLOTTA, JAMES D™
3289 8TH AVE

ST JAEMS CITY FL 33956

Street Address (P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

[}
8. The above named entity submits thi
the obligations of registera

urpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am famisiar with, and accept

Al , : -
SIGNATURE e . f;*l? '03
Signature, typed agant and te it eppiicacie. (NCTE: Regnstorad Agent signatune requited when reinataiing} DATE
FILE NO :l' E 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, Fee will be $550.00 Trust Fund Contribution, Added to Foss
Mzke Check Payabie to Florida Department of State

10, OFFICERS AND DIRECTORS N k0 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 7] .
e D (3 Daga TIME Ol change ] Adaition | &F -
NAME BARTOLOTTA, JAMES D HAME g
STREET ADORESS [ 3289 BTH AVE STREET ADORESS §
CITY-ST- 2P ST JAMES CITY FL 33956 CIrY-S§7-7p 2
Tme D O Deks O Crange [ Addltion g :
HAME BARTOLOTTA, LORRI A NAME
STREET ACDRESS [ 3289 8TH AVE STREET ADDRESS
omv-st-2r - |ST JAMES CITY FL 33956 cav-st-zp
ME —_ c— —~ e -0):Detete- -~ J Al R Tt Te e L Mlcangs [ Addition
STREET ADDRESS |~ - T STREET ADDRESS
CITY-ST-2p CITY-sr-2P
TE O Dstare TTLE O Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiy-ST-2p CIrY-S7-2P
nne {7 Dalete TTE O changs {7 Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTy-5T-2P CIFY-S7-2P
——
mE 2 Delete TILE O chenge [ Addition
HAME RAME
STAEET ADDRESS STREET ADDRESS
SITY-ST-11p CirY-ST-21P

12. | hareby corlity that the Information su

indicated on this repo
of the corparation or t
changed, or on an att,

SIGNATURE:

rt or suppleme

- SIG

he receivar or frustee empowered to
achment with an address, with all other

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIA

3)i), Fiorida Statutes, | further certify thal the information
at | am an officer or director
ars in Block 10 or Block 11 if

339-3%3
5555

Daytime Phong »

in Section 119.07(.
the same Jegal eflect as if made under oath; th
aglalutes; and that my name appe

VP 33

Care

does not qualify for the exemption siated
accurate and that my signature shallfiave
gxecute this report as required by Ghag

like empowered. ll
A)
nj;-ll/ﬂ"

pplied with this filin
ntal report is trus an

Mnay

3

L

NATURE REQUIREID

i
ECTON

v




