FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # P02000080914 ecretary of State
1. Entity Name 04-21-2003 90514 050 ***150.00
HANNAH BARTOLETTA HOMES, INC.
Principal Place of Business Mailing Address . A
19001 SUNLAKE BLVD 19001 SUNLAKE BLVD
LUTZ FL 33558-4949 LUTZ FL 335584848
I — IAIEHRIR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
sb— ARA775é / Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
I "“%S’A; O R u A . 5: pgrtiflc_ate c_)f Status Deg,tred O —Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey Name
WATERS CoDY W i Street Address {P.0. Box Number is Not Acceptable)
SME KENNEDY BLVD STE 1700
TAMPA FL 33602 P
;, . e City FL | 2 Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agerit. ..

+

S\GNATURE SUCIE
. Slgnature ,xyced of pnn(ed npame af registered agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R
9. Efection Camypaign Financin
A,ﬂer May 1,2003 Fee will be $550.00 Trust Fund Coitr?but]on. ° O iisd-eotﬁohg?éss ¢

Make Check Payable to Florida Department of State

10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ pelete TITLE [JChange  [[] Addition
HAME BARTOLETTA JAMES M NAME

streer aooress | 19001 SUNLAKE BLVD STREET ADDRESS

orv-st-ze | LUTZ FL 33558-4949 CITY-S7-21F

TILE D O Delete TLE [ Change [ Addition
NAME HANNAH, CHARLES A NAME

sTReeT poRess | 19001 SUNLAKE BLVD [ STRFET ADDRESS
_ CTY-§T-7P LUTZ FL 33558-4949 GITY-ST-2P

ILE [ pelete TIME " [Othange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-S1-21P

TITLE O pelete - TILE [ Change [ Addition
NAME ) NAME

STREET ADDRESS | | STREET ADDRESS

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

TITLE [ pelete TITLE [ Change ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE O Delete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP R Y, / CITY-ST-2IP

12. | hereby certify that-the information supplied haes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen G e Znd Acouratednd that my signature shell have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver gr t7 g ) ¢ exaeutelthis report as required by Chapter&)? 1 rlda Stalutes and that my nal ; ears in Block 10 or Block 11 if

: y - dl /’

Ze senoerad Q,}\Caé\: ’%Jrc’ B -
JIRE Wanmal ‘Bczr+ofe,‘f4k Howes i»u. /f/j)?O?—/Z?i'

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV £895%10

CR2E034 (10/02) .



