2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
DOCUMENT ¢ (G63263 S / £$
1. Ently Narne ecretary of State
BATES INSURNACE AGENCY, INC. 01-29-2002 90069 045 ***150.00
Principal Place of Business Mailing Address
17 SEA RAVEN TERRAGCE 17 SEA RAVEN TERRAGE
ORMCND BEACH FL 32176-2190 STE. #102
I RSN TRAR R A
2. Principal Place of Businass 3. Mailing Address
10 NOQCOROCO CQURT 10 NOCOROCO COURT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number gz T Applied For
ORMOND BEACH, FL ORMOND BEACH, FL 59-2326980 Not Applicable
Zip Country Zip Country " _’ " $8.75 additional
32174 VOLUSIA 32174 VOLUSIA 5. Certificate of Status Desired O Foo Flequirecll Hon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BATES' ROBERT K Str_?ebA;idress {P.0. Box Number is Not Acceptable)
17 SEA RAVEN TERRACE NOCOROQCO COURT
SUITE 102
ORMOND BEACH FL 32176-2190 City Zip Code
: ORMOND BEACH FL | 32794
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 ROBERT K. BATES
Signature, typed or printed name of registered agent and title if appiicable (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ! FILE NOW1!! FEE IS $150.00 ) o )
Tax filing reguirement and elects to do so. After May 1, 2002 Fes will be $550.00 10. Eﬁz‘iu;r&n(;agw :;L?SUE;? neng | fzgj(?ohgiisae
{See criteria on back) XX Make.Check Payable to Department of State '
11. OFFIGERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE v [ pelet TITLE . [X Change [ Addition
NAME o BATES, C. KENNETH NAME
staeéT aooRess | 17 SEA RAVEN TERRACE smeeTaosress | 10 NOCOROCO COURT
orv-sr-2¢ | ORMOND BEACH FL 32176-2180 GITY-5T-71P ORMOND BEACH, FL 32174
TLE" PTSD [ Deleto THLE [X change ] Addition
HAME BATES, ROBERT K. . NAME )
streeT aooRess | 17 SEA RAVEN TERRACE ) seeTaooress | 10 NOCOROCO COURT
orv-stze [ ORMOND-BEACHFL-32176210 . - - .. _ Jowvse | ORMOND .BEACH, FL 32174
TILE 8 - DO el TINE (R Change [ Addition
NAME BATES, DEBORAH L. T o B
sTREET ADCRESS | 17 SEA RAVEN TERRAGE seeranopess | 10 NOCOROCO COURT
orv-sr-2e | ORMOND BEACH FL 32176-2190 ov-size | ORMOND BEACH, FL 32174
TITLE S ] O pelete TITLE [ change [ Addition
NAME BATES, JUNEC. HAME
staeeT acoRess | 17 SEA RAVEN TERRACE seeranoress | 10 NOCOROCO COURT
orv-sr-z¢ | ORMOND BEACH FL 32176-2180 CTY-ST-2P ORMOND BEACH, FL 32174
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-ZIP
TILE O pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the infermation supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ROBERT 3. ABRTES™ AT KL A 1/ 1V /or (386) 617-1223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

[RY RVIRT. V)

1w

CR2E034 (9/01)



