2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # H04057 Apr 25, 2001 8:00 am
1 Enty Nams ecretary of State
BATOVA, INC. 04-25-2001 90059 039 ***150.00
¥ -
Principal Piace of Business Mailing Address
C/O THOMAS O MILLER G/0 THOMAS O MILLER
7219 AUGUSTA DRIVE 7219 AUGUSTA DRIVE
GREEN GOVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
us Us
2. Principal Place of Business 3. Mailing Address ”ml“ |I|| |||| | | | ’ m ||| “ ||| I|||“ |H |‘||ul||| |||‘
Suite, Apt. #, &le. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FeEirnumper  §9-2436318 Applied For
Mot Applicable
Z Countr Zi Count i
'p Y P ety 5. Cortificate of Status Dosies. [ 90+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, THOMAS O - - :
7219 AUGUSTA DRNE Street Address (P.O. Box Number is Mot Accoptable)
GREEN COVE SPRINGS FL 32073
City EL | 20 Code
8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida.
SIGNATURE
Sanaurs, typed o orted nee of registered agent and sitle if applicable (NGTE: Registercd Agent signature recoed when re 18atrg) NATE
9. This corparation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 ) - )
. Ele i ;
Tax fiing requirement and elects to do so. Adter MAY 1, 2001 Fee will be $550.00 10 T eeten Campa‘gn anancmg $5.00 iay e
‘ rust Fund Contribution N Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P [ pelate TITLE [ Change [T Addition
HAME MILLER, THOMAS O HAME
sieet apnness | 7219 AUGUSTA DRIVE STREET ADDRESS
orv-sr-z0 | GREEN COVE SPGS. FL CITY-8T-2P
TITLE W 0 oelee TiLE [ Chamge [ Additon
MARE MILLER, BARBARA A- MAME
steersooncss | 7219 AUGUSTA DRIVE STREET AGDRESS
CITY-SI- 2P GREEN COVE SPGS. FL CITY-S7-21P
TILE [ Delete TITLE (3 Change [ Adeiier
MAME Az
STREET A00RZSS STREET ADDRESS
LITY-51-21P ClY-53-2Ip
TITLE [ Delete TITLE (] Change [ Adeien
MAME NANE
STREET AZDRESS STREET ADZRESS
CITy-87-217 Cay-ST-717
1LE ] Delete TITLE [ Change [ Additia~
NAME MAME
STREET ADTRESS STREET ADDRESS
CIY-§1-219 CITY-ST-2IP
TWILE O oelote TITLE O Coangs L] Acditon
HAME NARE
STAREET ADOARESS STREET ADDRESS
CIT¥-8T-ZiP . CITY-8T-21P

13. [ hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify tha! the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute Lhis report as required by Chapler 807, Florida Statutes; and hat my name appears in Black 11 or Siock 12 1

chaaged, or on an attachmglft flith an address, with all othgr like empowered.
SIGNATUR TF-/50f ( @f)pﬁ 750
Dale Dayiime Phore =

i
PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (10/00)



