2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

G63263

BATES INSURNACE AGENCY, INC.

Principal Place of Business
10 NOCOROGCO COURT
ORMOND BEACH FL 32174

Mailing Address

10 NOCOROCO COURT
STE. #102

ORMOND BEACH FL 32174

2. Principal Place of Business

/0 Ao Co

Suite, Apt. #, etc.
d

3. Mailng Address
[0 MNpcCogocCo

Covri

Suite, Apt. #, etc.

Jan 13, 2003 8:00 am

FILED

e ——

Secretary of State

]
01-13-2003 90672 011 ***150.00 .

7590

R AR

[J CHECK HERE IF MAKING CHANGES

-

City & State

ORMOND BEpcH

FL

City & Stale

ORMoND TBEAcH FL

4. FE! Number

53-2326980

Applied For

Not Applicable

BATES, ROBERT K
10 NOCOROCO COURT
ORMOND BEACH FL 32174

ZIp Counfy Zip Couftry N o ; $8.75 Additionaf
3;”, ‘7% ‘/OL Us Iﬁ" 3&’ 7‘f l/ot UL ""fi 5. Certificate of Stalus Desired [} Fes Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for
the obligations of registered agent.

RoBerr ¢ TATEs

_ PrRES DENT

the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, |

am farniliar with, and accept

Signature. typed ar printed name of registared agent and title if applicabla. 7

(NOTE: Registersd Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floriga Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ﬁ
TITLE VD [ Delete TILE [ Change [ Addition g
N BATES, C. KENNETH e 2
STREET A0DRESS | 10 NOCOROCO COURT STREET ADDRESS 3
om-s1-2¢ | ORMOND BEACH FL 32174 ciry-s1-2p i
T PTSD O Deete e Ol Change (] Addicion | g
NAME BATES, ROBERT K. NAME
STREET ADDRESS | 10 NOCOROCO COURT STREET ADDRESS
em-s-2P | ORMOND BEACH FL 32174 CITY-§T-2IP
TITLE § 7 ' ’ 1 Delete e e [ Change [ Addition
NAME BATES, DEBORAH L. NAME
STREET ADDRESS | 10 NOCOROCO COURT STREET ADDRESS
onv-st-2p | ORMOND BEACH FL 32174 om-r-z
TILE S O pelete TITLE [ Change [ Addition
NAME BATES, JUNE C. NAME
STAEET ADDRESS | 10 NOCOROCO COURT STREET ADDRESS
GTY-sT-2¢ | ORMOND BEACH FL 32174 Cry-St-2iP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

- omv-st-zip CITY-51-21p
TIRLE ] Delsts THLE (7 Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cy-ST-2IP

12. ) hersby certify that the information supplied with this filin
indicated on this report or supplemen

of the corporation or the receiver or trustee em

changed, or on an attachment with a.

g does not gualify for the exemption stated in Section 119.07(3)(i)
tal report is true and accurate and that my signature shall have the same legal effect

. Florida Statutes. | further certify that the information
as it made under oath; that | am an officer or director

powerad lo execute this report as required
N address, with ail other like empowered.

0l [t re

SIGNATURE: Ko BERTaATAYZS T

G Tl

by Chapter 607, Florida Staiutes;

and that my name appears in Block 10 or Block 11 if

(36)677-7223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/e

Dytime Phona #



