FILED

2002 UNIFORM BUSINESS REPORT (UBR) h
h L ]
_ Jan 17,2002 8:00 am ¢
DOCUMENT #  P94000093286 Secr fS *
vl ecretary of dState
ok ok -
BULL MARKET INVESTMENT CORPORATION 01-17-2002 90006 025 **+150.00 )
Principal Place of Business Mailing Address
1255 RED OAK LANE 1255 RED DAK LANE
PORT CHARLOTTE FL 33948 PORT CHARLQTTE FL 33948
2, Principal Place of Business 3. Mailing Address - 'n
g ;
Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE iN THIS SPACE
‘City & Statg- ™ ~ = Ses e — = - Gy RSt e e - T 1A FEI NumBerT L o T Applied For
650541518 Not Applicable
Zip Country Zip Country 5. Cerliicate of Stawus Oesred ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
F&LDI' JAMES R Street Address (P.Q. Box Number is Not Acceptable)
1255 RED QAK LANE
PORT CHARLOTTE FL 33948 -
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9, This corporation is eligible 10 satisfy its Intangible FILE NOW!i! FEE IS $150.00 . i Eiraam
" - 10. Election Campalgn Financing $5.00 may Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added to Fess
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
il DPST 3 oelete TITLE DVST . Rhenge [ Addtion | S
NAME BARUFALDI, JAMES R NAME BARUFALDI, JAMES e
steer aooess | 1265 RED OAK LANE STREETADDRESS |/ A58 RED oA LANE 3
orv-sr-2¢ | PORT CHARLOTTE FL 33948 GITY-ST-21 PORT CHARWOTTE, FL 33942-2193 8
TILE [ Datete TME D P {7 Change Wion &}
HAME NAME muIJROQ ‘_S’HE:EQ\[ -
"~ STREET AGDRESS _— s+ ~~—— R~ STREET ADDRESS -{-f SR G5 -Qt-f.‘D oAVs LANE !
CITY-5T-2IP a5t | PORT CHAR LGTTF', FlL.339 Y¥-RG3
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP
TITLE [ Detete TITLE {1 change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certily that the information
indicated on this report or supplemenial 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addresg, with all cther like empowered.
Anmes. (& 2 po Y AL DIECCTO ‘
SIGNATURE; M- e Me 172, IR, T /=702 [9%)6R9-3 599
SIGNATURE AND TYPED ORP OB DIRECTOR Date U —tlaytime Phone #




