N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # 414843 Secretary of State
c.Oo. BATES AND ASSOCIATES, INC. 05-13-2002 90170 043 ***150.00
Principaf Place 61 Business Mailing Address
4628 U.S. 27 SOUTH 4628 1.3, 27 SOUTH
LAKE WALES FL 33853 LAKE WALES FL 33853
S S— O
4o V.S, 27 [ Qoo J.5.27
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
~ City & State City & State 4. FEI Number Applied For
LAKe Wwales /. Laketigles Pl 59-1427674 Not Applicabl
Zp: E _Cbuntry Zip — "] country - . 8.75 Additional
3 3@57 ' 33 8{-5 q 5. Certificate of Status Desired J fee Ftequirec; lona
~ ;6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] - - MRS g b ~’*N'ame - n TS S e e L e e T, e
KEEL, RONALD Lv SR Street Address {P.O. Box Number is Not Acceptable)
410 CANAL DRIVE
LAKE WALES FL 33853

City ' " FL Zip Code

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

SIGNATURE
Signature, typed or printad rame of registered agant and title it applicable. {NOTE: Registerad Agent signalure required whan reinstating) . DATE
. N .. . ‘ . 1" . [ . ) n_"
9. This corporation is aligible to satisfy s Intangible FILE NOWI! FEE !9.’ $150.00 10. Election Campaign Financing - - $5.00" My Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Fons
It (See.Griteria ofi back) O - Make Check Payable to Department of State ‘
17 T OFFICERS AND DIRECTORS 7 12. . ADDITIONS fCHANGES T0Q OFFICERS AND DIRECTORS IN 11
TILE VPD ] Delete e [ change [ Addition
NAME BATES, CHARLES 0. NAME
STREET ADDRESS 433 CANAL DRWE STREET ADDRESS
WY IRE AT UAKE WALES FL . o . CITY-§T-2P
TITLE PD [ petete TITLE [ Change [ Addition
NAME KEEL, RONALD L., SR. NAME
STREET ADDRESS 410 CANAL DRWE STREET ADDRESS
CITY-81-2IP LAKE WALES FL CITY-§1-2IP
TITLE STD [ Delete TITLE [ Change  [J Addition
NAME KEEL, JUDITH W. NAME
STREET ADDRESS 410 CANAL DRNE STREET ADDRESS
CITY-8T-2IP I.AKE WALES FI. CITY-8T- 7P
R S Tt T T Dl et e i I s T Ochangs ™ [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
TIE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CIY-5T-2IP
e [ betete TME - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-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. | further certify that the information
indicated on this reporl or supplemental reporl is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recefver of trustee empowered to 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 attachmgstwithan address, with all other lik empowered.
SIGNATURE: ___ IO dtl'S ut‘idﬁ-&lﬁ?ﬁi@id-t Kee| Glzzloz  F63-637-17K

SIGNATORE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytime Fhone #

L Ve s

N1}

(9/01)

CR2E034

(13

A




