FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # HO0826 ecretary of State
1. Entity Name 04-28-2003 90479 003 ***150.00
BATES DEVELOPING COMPANY
Principal Place of Business Mailing Address
2401 NE 36 ST 11042 DENIS '
STE 105 FAIR HAVEN M! 48023
T INRAR R AR R
us
2. Principal Place of Business rl {vli:sbllng Address 3 6 5
| ALE, T,
Suite. Apt. #, etc. . Apt #, ;tc ‘
= }05’ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
LaiTHOUsE  pont, FL 59-2396892 ot Appicabs
vaP e e Céutywm “_Eligzo_b;‘-{ﬁ - _Sfinftu‘ é.? . __|.5 Cgrlificatg_of ?tatus Desirgq - |:]w . §£g65q 3?8";11{:‘_&_‘_'____;_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name,
TORRES JAMES L iy 1 ' Street-A'ddress (P.O. Box Number is Not Acceptable}
PLATT,JACOBUS FIELDING, TORRES ET AL '
1900 W.NEW HAVEN AVE,SUITE 201
MELBOURNE FL 32904 City . FL Zip Code

8. The above named entity submits this statement fer thé purpose of changing its registered office or registered agent, or hioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printec name of registered agent and title if applicabla, (NOTE: Registerad Agent signature required when rainstating) DATE
"t ;
After May 1,3008 Fos Wi o 5580.0 s Gecton Campoign ring _ $5.00 ey g |
rust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 -
HILE PD O oelete TIME [ Change [ Addition g
NAME BATES, WILLIAM L JR HAME g
staeeT anoress [2401 NE 36TH STREET #105 STREET ADDRESS 3
emv-st-2p |LIGHTHOUSE POINT FL 33064 | cmv-stze i
TINLE O oelae THLE [ Change [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T O Delete e T ; ' " OIChenge [ Addition
NAME NAME
STAEET ADDRESS STREEY ADORESS
CITY-ST-21P CITY-ST-7iP
TITLE [ Delets TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [J Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e CITY-ST-2IP
TITLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this répart 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears |n Block 10 onlock 11 if

changed, or on an attachment |th an address, with all other like empowered. WI LL'AM L BA‘TE J-Rl 96—‘/
SIGNATURE: (oA 27 NT 9/34/03 YbH-YH17D

Date , Daytima Phone #




