‘

FILED -
May 09, 2002 8:00 am

2003 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # HO O g 6 / 05-09-2002 90012 015 ***150.00
™ 1. Entity Nama - .
BATES DEVELOPING COmMANY
Principal Place of Business Mailing Address
Aol MNE, 36 ST. éﬁo{- Mﬂg l%%_ST.
SWTE 105 ITE 294
LIGHTHOUSE POWT, FL 33064  LIGHTHOUSE PONT, FL 33064 B 0032386
us . us ‘
2, Principal Place of Business 3. Mailing Address
A .Suilo, Apl. #, elc. ' Suite, Apl, #, elc, DO NOT WRITE IN THIS SPACE
Cily & Slale , : Cily & State 4. FEI Number Applied For
5 » A (? ~A3F6L9 Not Applicable
“p Couniry Zip Country 5, Certificale of Status Desired ] ,?eg'gglﬁfﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

TORRES, JAMES L

ALPIZAR, VILLE, ET AL
1528 PALM BAY RoAy MN.E.

PALM BAY, FL 33905

TORRES, JIAMES L,

BEAYT 538 K2 EELRivG, ToRRES er ol

1990 W. AJEW HAVEAM AVE. sy|TE R0I

City

MELBOYRNE FL %35%0y

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

SIGNATURE TOKRES JAMES L

Signatiwe, typod or printd name of rogistared agent and 1ile il applicanle. (N?{

e

) T o : W R L P :
> ::;sl;?\gjgztzr;:c?ﬂga.ﬁ:;?e;fshf;yc;:f s:g‘a“glble Eﬁl‘é . M;ﬁ'hi??i{g;iigﬁ;;:g:ﬁ%oo 10, Election Campaign }financing $5.00 May Be
o ' g AT R ST it K Trust Fund Contribution. - 0 Added to Fees
(See criteria on back) U [%.Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 _
e 1iE Change Addition | 3
o Sbﬂ“)f.é 9) W LM L J—ﬂ 3 Gelete M;E O ] [ g
stRttl sress | A WOl ALE. 26 5T, #)05 , SIRLTE ADIIESS Er:
westp 1L 1§ HTHOUSE PoinT FL 23064 CHY-S1-2IP @
e . O3 velete TIILE [ Change [ Additien g
HAME NAME
SIRLET ADDRESS SIRELT ADDACSS
G5 o e COY-ST- 2P e B o
1HLE 7 velei Itk Ol change  [7) Addlition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-Si- 2P ) CITY-ST-2iP
HILE ([ pelete HILE (] Change [ Addilien
LAME NAME
SIREEVADURESS | © SIREET ADGRESS
HY-51- 2P Ciry-sr-2p
IRLE O vetete TITLE [ Change (] Addition
AME HAME
AREE I ADDRESS SIREE] ADDRESS
11Y-51-ZIP CHY-81-2IP
it 7 velete 1HLE (O Change [ Addilian
AME RAME
TREET ADDRESS SINEET AUDRESS
iry-51- 29 CIIv-sr-2p

3. | hereby certily that tha information supplied with this filin

indicated on this report or supplemenial report is irue and accurale and that my signature shall have the same legal eflect as il made under cath; thal | am an ollicer or director
of the corpuration of Ihe receiver of lruslee empowered o execute this report as tequired by Chapter 607, Florida Statutes; and Ihat my nameXappears in Blogk 11 or Block 12 il
changed, or on an atlachmen! with an address, with all olh

does not qualify for tha exemption stat

A e like empowered,
~ R AT IO, Q/Ama‘. /@%"QIA

ed in Section 119.07(3)(i), Florida Slalules, I further certily thal the information

(954) 781~ 192

. LI/,DL/M I DN LI 1111 N




