2000 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # PG8000053085 Jan 18, 2000 8:00 am

1. Entity Name

BULLSEYE VENTURES, INC. Secretary of State

01-18-2000 90135 042 ***150.00

Principal Place of Business Malling Address
16440 3 TAMIAMI TRAIL 16440 S TAMIAMI TRAIL
SUITE 11,12, 13 . 14 STE. 13
FORT MYERS FL 33908 FORT MYERS FiL 33908-5308 L 4
15 Seordeoman Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : R Ci¥ & ?\t;ﬁl \N 65% (F L- 4. FEI Number 59-3517030 :zf :;c;\l:g;ble

Zip Country : Nt~ ifi 1 $8.75 Additional
. { -
% ? C{‘{ l i ' 0 e oI, 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = = . - = — = |~ Naré mme;_ DT —emTee —— e T
BARTON’ JOHN D Street Address (P.O. Box Number is Not Acceptable)

16440- 13 8 TAMIAMI TRAIL

FORT MYERS FL 33908 /S Seocenpn LA .

“ Rotpady  West—  FL [£55%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sighatura, fyped or printed nama of registerad agent and bitie if applicable {NOTE: Ragistered Agent signature requirsd whan reinstating) DATE
9. This :::.orpc)fati(l)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign 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. [ Addedto Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT ‘ O palate TILE [ change [ Addition
NAME BARTON, JOHN D NAME
STREET ADBRESS | 15 SPORTSMAN LANE STREET ADDRESS
orsi7® | ROTUNDA WEST FL 33947 orY-§1-2¢
TILE VP O pelete TITLE O cChange [ Addition
NAME BARTON, CHRISTINE HAME )
STREeT aD0RESS | 15 SPORTSMAN LANE STREET ADDRESS
or-s-22 | ROTUNDA WEST FL 33947 oiv-57-2p
ME )] [ Deiete TITLE . [Charge__. [ Aadition.
JRSRUR o — = . MU~ o i - e I~ o S hd
NAME DISANTIJOSEPH JOHN™ ™= NAME R =
sTReeT aD0RESS | 54 RIVER AVE STREET AGDRESS
ciry-s1-2i ISLAND HEIGHTS NJ 08732 CiTy-&1-2IP
TILE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the irformation
indicated on this reportyor sypplemental report is tae and gocurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th ed 1o gxecute this report as re d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an &tla ' i keempowered; . (&! Copn f}/ ’ 20 00 (q fDéC??_B\./ gg

SIGNATURE:

(SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR F Date Daytirme Phoris #

kv

CR2E034 {9/99)



