2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97 09 FILED
DOCU 970000698 Apr 19, 2000 8:00 am
BATTERY CITY, INC. ecretary of State
04-19-2000 90023 037 ***150.00
Principal Place of Business Mailing Address
219 TARPON INDUSTRIAL CIRCLE 219 TARPON INDUSTRIAL CIRCLE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 33761-1528
b39404
e ST AT
2972 wS Hwy, A N 29712 WS Hwy. 19 N.
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. r 00 NOT WRITE IN THIS SPACE
v iT B Y3y Un T 3 H3I
City & State City & State 4. FEI Number ~ Applied Far
CLEARuJﬁTEﬂ— . FL CLE?MMT&)Q, L. 58-2345445 “[Not Applicable
Zip Country Zip Country o ) 8.75 itional
232376 ) Uusa -3, '57‘9 i US A 5. Certificale of Status Desired O ?ee Req lﬁg’d'"o"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
COOK, JOSEPH P Street Address (P.O. Box Number is Not Acceptable)
3911 LAKE SHORE DRIVE
PALM HARBOR FL 34684
City . FL Zip Code

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

SIGNATURE ‘%‘%’b y//p?/d o

Signature, typ.e_d o:;;ntec'name of ra‘gi’slered agent and e if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
) o L . "
9. 1h|sf.cl.urporam.:n is eIlglbI; t<‘3 S?IISWC:IS Intangible a FihiYNOWf.. FEE !5_"$1 50.000 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trus! Fund Contribution. [0 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TITLE [ Change [ Acdition
NAME COOK, JOSEPH P. NAME
sTReeT ADDRESS | 3911 LAKE SHORE DRIVE STREET ADDRESS
CITY-8T-2P PALM HARBOR FL 34684 CITY-ST-2IP
THTLE VPO O Delete s [1Change [ Addition
NAME COOK, RITA KRISTINE NAME
STREET ADDRESS | 3911 LAKE SHORE DRIVE STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34684 CITY-5T-2P
TITLE i ClDalete  ~ R e “[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O pelete TILE : [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it macde under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on an attachment with) an address, with all other like empowered.

siNaTuRe:  Sbespbuibibzouings Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

CR2E034 (9/99)



