2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000037653 FSecretary of State

1. Entity Name

BULLDOG INVESTMENTS, INC. 02-26-2002 90003 038 ***150.00
Principal Place of Business Mailing Address
8600 US HWY 441 9000 US HWY 441
SUITE 101 SUITE 104
LEESBURG FL 34788 LEESBURG FL 34768
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number, Applied For
59-3248997 Not Appiicable
Zip . . Country |- _Z”'_) . ..%@'U-mi.y% — . = - |8z Certificate of Status-Desired <] * §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
* S EN Street Address (P.O. Box Number is Not Acceptabilg)
907 WEBSTER STREET
LEESBURG FL 34748
City FL Zip Code

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 Fiorida,

. - P Pl -
signarure pere Tt T flbsoeny v ]—/ 47/0 -
Signalure, typed of pfintad nam! istered agent and title if applicable. {NOTE: Hegistered‘ﬂgem signature required when reinstating) DATE
9, lh:sfﬁprporatxc_)n is e||tg|blg tcl> S?tlstfy:;s intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax Hﬂ-g rfeqmremen and efects 1o do so. After May 1’ 2002 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - |D [J Delets TITLE [ Change [ Addition
wmwe * |FISCHER, NEIL J JR HAME
STREET ADCHESS 9800 US HIGHWAY 441 SUITE 101 STREET ADDRESS
CITY-§T-ZP LEESBURG FL CHTY-ST-2IP
TIME D’ ’ [ palete TILE [ Change ([ Addition
N WATERS, RICHARD HaME
sTReeT AoDRESS | PO BOX 1070 N/A STREET ADDRESS
ory-st-7F | UUMATILLA FL 32784 _ _ fom-seze L B .
TITLE [ I : [ Dalete TIME [J Change [ Acditian
NAME RYAN, JOHN P. NAME
strReeT A0DRESS | 979 PAUL MCCLURE CT STREET ADDRESS
CITY-ST-21P CASSELBERRY FL CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE R " Oobelete THLE ' [Jchange [ Addition
NAME MAME
STREET ADDRESS . . - e <= o+ - e e W STREET ADDRESS -
CITY-ST-2IP CITY-S7-2IP

13. | 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 cerlify that the information
indicated on this report or supplemental report is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ST e R s verr 2 ofo e zc2-72p- 2224

SIGNAYURE AND TYPED WWNAME OF S EFFICER OR DIRECTOR Data Daytime Phone #

]
-

CR2E034 (9/01)



