~—2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006215

1. Entity Name

THE FLORIDA BAT CENTER, INC.

10941 BURNT

Principal Flace of Business

STATE RD

PUNTA GORDA FL 33955

Mailing Address

10041 BURNT STATE RD
PUNTA GORDA FL 33855

2. Principal Place of Business

17027 Glenview RAve.

3. Mailing Address

P.o. Box

46922

[

FILED

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90653 040 ****6]1.25

VN

Counly

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number Applied For
Pert Clholfte FL Poxt Chorlfle, FL 593291811 Not Applcable

Cf)untry

$8.75 Additional

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Zip [y - .
5. Certificate of Status Desired h
3 39 5‘{ Cl‘dv o ﬂe, ?3 9 119 C‘k‘rl.ﬁ e 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . et I e S - - TS
MARKS, CYNTHIA s Street Address (P.O. Box Number is Not Acceptable)
17097 GLENVIEW AVE
PORT CHARLOTTE FL 33954
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE 2 MDUJQG-— C\W\.‘\-L\"q S. MQ\'\’—S . 3/2.0/0 p
- Signatdre, typed or printed name of ragistared agent and title if app\ica!re. (NQTE: Registered Agent signature requirad when reinstating) T DATE { T
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelste TIME [J Change [ Addition

NAME MARKS, CYNTHIA § NAME

STREET ABCRESS | 17097 GLENVIEW AVE STREET ADDRESS

om-si-2¢ | PORT CHARLOTTE FL 33954 CiTY-ST-2IP
=~ Tne D [ Delete TILE [ change [ Addition

NAME - KERN, SARAH M NAME

STREET ADDRESS | 840 GARDENIA LN STREET ADDRESS

CITY-ST-2IP PLANTATION FL 13317 ] CITY-ST-21P

TmE v . N [T oelete TILE [JChange [ Addition
TTwweT T [ KEAN, WILLAM HUR:™ == =~ et T e s T

sTheer aooress | 840 GARDENIA LN STREET ADDRESS

CITY-ST-ZIP PLANTATION FL 33317 CITY-ST-2P e

e, bp [T Delete TILE O Changs L] Addition
1 hame MARKS, GEORGE E NAME

STREET ADDRESS | 17097 GLENVIEW AVE STREET ADDRESS

onv-s-2¢ | PORT CHARLOTTE FL 33954 omy-sT-2P

TITLE DT [ Delete TImLE O change [ Addition

NAME GINGERICH, DR. JERRY L. NAME

STREET A0DRESS | 27475 CLEVELAND AVE STREET ADDRESS

erv-sT-2¢ | PUNTA GORDA FL 33882 CITY-5T-2P

e DS ] Delete TITLE [ Change [ Addition

NAME THOMAS, TISH NAME

STREET ADDRESS | 3870 BAL HBR BV AP 2F STREET ADDRESS

CITY-5§T-2IP PUNTA GORDA FL 33950 CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all otherike empowered.

BRGNS Y%

execute this report as raquired by Chapter

220D £ Marks

(" SENATUREAND TYPED OR PRINTED NANE OF STGRING OFFICER OR DIRECTOR

?/20/02.

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Sec olso pPage 2)

4/ -627~

4¥/80

Date

Daytime Phane 4

§ |

CR2ED37 (9/01) .




