2002 UNIFORM BUSINESS REPORT (UBR)

—

FILED

DOCUMENT # HQ7665
1. Entity Name

CHARLES O. BATES, JR., P.A.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90182 011 ***150.00

AY OtBELSO W

Principal Place of Business Maifing Address
4643 CALOOSA BLVD 4643 GALOOSA BLVD 3 8 0
LAKE WALES FL 33853 LAKE WALES FL 33853 8 1 4
2. Principal Place of Business 3. Maifling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2423804 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (I $8'75 Addjtional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i B Name TTT T T T T TR T e e e
BATES, CHARLES 0., JR. Street Address (P.O. Box Number is Not Acceptable)
4649 CALOOSA BLVD
LAKE WALES FL 33853
City FL Zip Code

8. The above named enti

(el

ubmits this statement for the purppse of changing ils registered office or registerad agent, or both, in the State of Florida.

/T

Hos/o v

SIGNATURE Pa)
Signatura, lypegor printed name of registered agent and title il aWIe, {NOTE: Registerad Agent signature requited whan reinstating) DATE”
9. This F:.Iorbaratiqn is eligible to satisfy its ntangicle 4 FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed o Fe)z;s
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O pelele TILE [ Change [ Additien | &
NAME BATES, JR., CHARLES 0. NAME S
sTreeT apoRess | 4649 CALOOSA BLVD STREET ADDRESS §
CITY-ST-2P LAKE WALES FL CITY-ST-2IF u
TITLE [ Gelete TITLE [ Changa  [] Addition é'E
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP
CTILE [ Delete TITLE [J Change [ Addition

T | T T T e = e ete— - R U

STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TTLE [ change  [J Addltion
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [Jcnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TLE [ Delete TIMLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

changed. or on an attachment with an address, with all othe

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 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 director
of the corporation or the recelver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

r like empowered.

SIGNATURE: (it OB " Cppanss o Brate; Jn

ya%m_._ Fl363y 2wz

SIGNATURE AND TYPED OR PRINTED NA

SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #




