2003 FOR PROFIT CORPORATION

FILED

. UMIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  P02000072600 s Secretary of State

1. Entity Name G 02-14-2003 90194 033 ***

TONY GATTI INC. 19875

Principal Place of Business Mailing Address

8324 SE MARINA BAY DR B824 SE MARINA BAY DR -

HOBE SOUND FL 33455 HOBE SOUND FL 33455 ant me m

2. Principal Place of Business 3. Mailing Address ”II m‘nmmmnlm ||m “I“ i“’l““l I"H |Im||l”||’
Suite, Apt. #, etc. Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE1 Number Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired B ?eae'ggqﬁ?:;ﬁmat

5. Name and Address of Current Reglstered Agen

7. Name and Address of New Registered Agent

Nare AR O (K €aisietED M@T! ANC.

A1A CORPOHATE SEFMCESWC Straet Address (P.O. Box Number is Not Accepiable)
218 SOUTHERN COUNTRY LN - _ ‘
QUINCY FL 32361 | 0,0 SE. LD PeNwE 59 wEl0Db

v Wil

FL | 3570

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 Florida. 1am farmiliar with, and a?:cepl

the obligations egistergd agent. ‘i . ‘
SIGNATURE ﬁ’j}b o Smlrae Jice Xeesoeor . 02 -03-03%

S:g_nalura. 1yped or printed nama ol ragistered agent and 1ile if applicable (NOTE: Registered AQEI;‘ signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , BN
y B 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution, O Added to Feses
Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE [ change [ Addition
NAME GATTI, TONY NAME

sTreeT A00Ress | 8824 SE MARINA BAY DR STREET ADDRESS

CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP

TITLE 1 pelete TiTLE [ ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE [ delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE [ Delete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2IP

TILE 1 Delete TILE [ change 1 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report is true an accurate and that my signature shall have the same lagal effect

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

Y4-6387

Daytime Phone #

roacn2A 00



