[}

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO0826 FILED
1. Bty Neme May 19, 2000 8:00 am

BATES DEVELOPING COMPANY . Secretary of State

05-19-2000 90086 010 ***150.00

Principal Place of Business Mailing Address
3919 CRYSTAL LAKE DR 11042 DEN'S
SUITE 407 FAIR HAVEN W 48023-1626¢
POMPANQ BEACH FL 33064
us

|

AR

2, Principal Piace of Business 3. Mailing Address “Il'l“ I"I |||| |

240l NE 36 ST.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sure # [0S
City & State ‘ City & State 4. FEi Number 968! Applied For
L $9-2396802 Not Applicable
- vZI [ C t = - Zi 1 it
P ’ ountry . P Country 8. Certificale of Status Desired - -$8.75 additional

Fae Reguired

33064 | W4,

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
;E;‘fgig: *AJAEE,S EEI' AL Street Address (P.O. Box Number is Not Acceptable)
1528 PALM BAY ROAD NE
PALM BAY FL 32905 o FL [Zrooe

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

SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!N! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rgqmrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add-ed to Foss
(See criteria on back) O Make Check Payable io Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD ) Delete TNLE CJchange [ Addition

HAME BATES, WILLIAM L, JR. NAME

swreeT aDDREsS | 2401 NE 36TH STREET #105 STREET ADDRESS

Cry-sT-2IP UGHTHOUSE PQINT FL 33064 CITY-$T-2P

TITLE 1 Delete TITLE Clchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-sT-mp_ 0 i - CITY-ST-218 _ . -

THLE 7 etete e [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 7 Detete TITLE ) changs [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
' OTITLE [ Delete TTLE ' [JcChange [ Addition
' NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

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 an 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 dirsctor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

chariged, or on an attachment with an address, with all other like empowered. w lLLJAﬂl L. q—-
. y '|r“§ ﬁ‘“ %) ':‘1) . h ‘. () ) v P P M,-Es’ ” .
SIGNATURE: el LA AR TRE ) RE : E:

Ddytime Phone #

CRZ2E034 (9/99)



