2001 UNIFORM BUSINESS REPORT (UBR) Ma 15F I%%]l) 8:00 am

DBCUMENT # P98000058735 Secretary of State

1. Entity Name

W"_D BULL, |NC‘ 05-15-2001 90180 025 ***150.00
Principal Place of Business Mailing Address
M3 N HWY, 301 5718 E. ADAMO DRIVE WU JILRd
THONOTOSASSA FL 33592 TAMPA FL 33619 ) ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3519502 Applied For
Mot Applicable

Zip Country Zip Country ) $8.75 Additional
; " 1St . itional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: = - . Name . - s
BOARDMAN, DAVID S ESQ.
Street Address (P.O. Box Number is Not Acceptable)
1710 EAST 7TH AVENUE P
TAMPA FL 33605
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typad or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
. e e . 3]
9. ;msfﬁ_orporatpn is 8|Itglb|§ tcln ss:nstfy(ljts Intangible Flln.ﬂli‘?lOV;... FEE ISm$1 50.00 10, Election Gampaign Finansing $5.00 May Bo
axt |n'g rgqulremen 8nd elecls 1o do so. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See critaria on Dack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE (O Change [ Addition
NAME GALARDI, JACK NAME
STREET ADDRESS | 5718 €. ADAMO DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33619 CITY-ST-2IP
ME ] Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O velete TITLE [IcChange (] Addition
NAME - - - B NAME — - - —
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CiTY-S5T-2IP
TITLE 3 Oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 2 elete TLE O Crange [ Addition
NAME NAME
STREET ADEIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelste TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or 1hé receiyer or rustee empowered ‘o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| ith EW other like empowered.

SIGNATURE: .
/smuuuﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona %

0351061

CR2E034 (10/00)



