2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H92510 FILED
1. Emity Name Jan 22, 2000 8:00 am
BATSEL, MCKINLEY, ITTERSAGEN, GUNDERSON & BERNTS . . Secretary of State
01-22-2000 90022 048 ***150.00
Principal Place of Business Maiting Address
% C. GUY BATSEL % C. GUY BATSEL
1861 PLACIDA RD STE 204 1861 PLACIDA RD STE 204
ENGLEWOOD FL 24223 ENGLEWOOD FL 342234349 .
us us
A e [WEHUR O BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2629363 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . R -Name -o- o ot
?:gfit\(élniu; OAD Street Address {P.C. Box Number is Not Acceptable)
STE 204
ENGLEWOOD FL 34223 , .
City FL Zip Code

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

SIGNATURE
Signaturs, typed ar pringed name of registered agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i o .
o : X 0. Election Ca Financin,
Tax filing requirerment and elects to do sc. After MAY 1, 2000 Fee will be $550.00 TruStIFund (r.‘.noprilr?bnulig‘na nens | fc%:?j(?ohggss °
{See criteria on backy O Make Check Payable \o Depariment of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT [7 Delete TTLE [Jchange [ Adcition
NAME BATSEL, C. GUY NAME
streeT aooaess | 1861 PLACIDA RD STE 204 STREET ADDRESS
CITY-57-2P EGLEWOOD FL CITY-ST-2P
me - DvP O pelete TILE [Jchange [ Addition
NAME MCKINLEY, MICHAEL R. NAME
srreer acoress | 18401 MURDOCK CIR STREET ADDRESS
CHTY-ST-ZIP PT CHARLOTTE FL CITY-ST-2IP
e DvP [ pelete e . . [Ochange [ Addion.
NAME-—~~ - | ITTERSAGEN, SCOTT.D. -~ S Ao T T
sreer aporess | 1861 PLACIDA RD #204 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-5T-21P
THLE S O Delete e I Change [ Addition
NAME GUNDERSON, MIKO P. NAME
smeeraooress | 18681 PLACIDA RD #204 STREET ADDRESS
CITY-ST-2IP ELGEWOOD FL CITY-ST-2IP
TINE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIy-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated an this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme n address, with all other like empowered.

.'n(‘,.\" BETY

SIGNATURE: __ U )G Guy Batsel January 6, 1999 941-474-7713

SIGNATURE mnf'vp’naﬂ' PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phane #

i/

LI I

CR2E034 (9/99)



