2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K41848 FILED
1. Enliy Nare Mar 04, 2000 8:00 am
03-04-2000 90095 020 ***150.00
Principal Place of Business Maiiing Address
9227 COLUNTY LINE RD. 10402 TEMPLEWOQUD CT.
SPRING HILL FI 34608 SPRING HILL FL 34608-7451
us
F T s NN A AT ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59—29369% Not Applicable
Zip Country Zip Couniry 5. Cenificale of Siawus Desired (3} $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent ~ i 7. Name and Address of New Registered Agent
Name
BATES, DAWD F. Street Address (P.O. Box Number is Not Acceptable}
10402 TEMPLEWOQD CT.
SPRING HILL FL 34608
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agenl signature required when reinsiating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng rraqurrement and alects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
(See criteria on back) a Mzke Check Payable ta Department of State
11. OFF!CERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O betete MLE [ change [ Addition
NAME BATES, JAMES ALAN NAME
STREET ADDRESS | 10402 TEMPLEWOOD CT. STREET ADDRESS
ClTy-s7-21IP SPRING HILL FL CITY-ST-ZIP
THLE D OJ Delete THLE [ change [ Addition
NAME BATES, DAVID FRANCIS NAME
STREET ADORESS | 10402 TEMPLEWQOD CT. STREET ADDRESS
on-stze | SPRING HILL FL o1 27
TITLE - N I TILE : [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
TITLE [ Celete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Dolete THLE OJchange ] Additicn
NAME NAME
STREFT AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE 7 Deleta TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or siememaental report |s 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 gr or trustee e e ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
juith il

changed, or on an attag
3 .DHVJ/?"_ LATES >/s*‘/é 351 - Gy -/850

SIGNATURE: o e
e . UNATURE ANDTYPED OR PRINTED , AME OF SIGNING OFFICER OR DIRECTOR /Dale Daytime Phone #

CR2E(Q34 (9/99)



