2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L67947 R ety of Gtat”

BATTLE AND BOOSEVELT. INC. 02-07-2000 90063 037 ***150.00
Principal Place of Business Mailing Address
210 TANGIER AVE 210 TANGIER AVE. ~n
PALM BCH FL 33480 PALM BCH FL 34809516 0pg1oaca
us us
2. Principal Place of Business 3. Mailing Address
R LT R T T g O — .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4, FEI Number | ADEhes !
650194644 B |
Zip Country Zip Country 0O $8.75 additional

8, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~{_Nama___ - e —
ROOSEVELTs AVA F : Street Address [P.O. Box Number is Not Acceptable)
210 TANGIER AVENUE
PALM BEACH FL 33480
m City FL Zip Code
8. The above named ¢nt it this statement §br the purpoge of changing its registerec office or registered agent, or both, in the State of Florida

rla

{NOTE: Registarad Agenl signatura reguired when rainstating)

) AL L ‘
9. I::(smt:.izrporathn is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5. 00
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addd to T
(See criteria on back) a Make Check Payable to Department of State ]
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TILE P [ Detste TITLE Ol Change [
NAME BATTLE, ASHTON H. NAME
STREETACDRESS | 236 PHIPPS PLAZA STREET ADDRESS
CITY-5T-21P PALM BCH FL 33480 BITY-5T-2P
TILE P [ Delete TITLE ) [JChange T
NAME ROOSEVELT, AVA F. NAME -
STREET ADCRESS | 210 TANGIER AVE STREET ADDRESS
CITyY- §7- 2P PALM BOH FL o . fomstaze ) U
me | 7 - i ' [ Delete ML ] Changa |
NAME o e NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE (™ pelete TILE [ Change |
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P 7 . & omv-stzp
TITLE O Deete TILE O Change I
HANE HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
WRE {7 Oetete THLe {1 Change !
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP

ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify ihai
accurate and that my signature shall have the same legal effect as it made under oath; that | am an off cer or
i required by Chapter 607, Florida Statutes; and that my name appears in Block 11 wr _

J,Zau 9. 20§61 5%

ND ﬂEsujm pnhnsoﬁms OF SIGNING OFFICER OR DIRECTOR Dste Daytime Phane #

13. | hereby cerlify that the information suppl
indicated on this report or supplemenigl re




