2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093286 FILED

1. Entity Name Mar 02, 2000 8:00 am

BULL MARKET INVESTMENT CORPORATION Secretary Of State
03-02-2000 90067 010 ***150.00
Principal Place of Business Mailing Address
1255 RED QAK LANE 1255 RED QAK LANE

PORT CHARLOTTE FL 33948 il
PORT CHARLOTTE FL 33%48-2193

T

Il

3. Principal Place of Business 3-!’“2'"‘593"_‘1’55?2@ o LANE H““"l“”ll

Suite, ApL. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- o—-
City & State City & Stale 4. FEI Number Applied For
pOU CHM-U 1TE-‘ :L 65-054 15 18 Not Applicable
Zip Country Country © O $8.75 Addiional

Zip - .
31 ?‘Is' :l% c Wm 5. Certificale of Staius Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TUames B BaRUFAWL)

BARUFALD, JAMES R Stregt Address (P.O. Bpx Number is Nok Acceptabie)
4000 BAL HARBOR BLVD. TR Ben T e AL LANE

#216
PUNTA GORDA FL 33950 ~—

cnyPOQ‘.. C“@EUT!'E' FL gZipCOde_‘aqs

' - o . ) ] . et
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

/—5-CO

SIGNATURE
Signature., typed or printed name of registered agent and titie if DATE
9. This .c.orporatiQn is eligible to satisfy its Intangible ‘ FILE[NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check. Payable to Department of State
11. o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
T DPST O Delete TITLE [Jchange ] Addition
NAME BARUFALDI, JAMES R NAME
STREEY ADDRESS | 1255 RED OAK LANE STREET ADDRESS
CiTY-ST-21P PORT CHARLOTTE FL 33948 CiTY-ST-2IP
TLE O Delete TITLE [ change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE- - .. [ pelee. TTLE [ change [ Addition
NAME K NAME - R
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP oITY-51-2IF
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-ST-2IF
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-5T-217 S CITY-5T-21P
THLE . [ Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF

13. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify 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 corperalion or Ihe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statues; and that my name appears in Biock 11 o7 Block 12 i
changed, or on an attachment with an address, with all other like empowesed.

SIGNATUREN Jar&s = ESARUEALN o b, it /=500

Data Daylirmna Phane #

CR2E034 (9/99)



