2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K95216

1. Entity Name

ALLEN/BATES, INC.

[

Principal Place of Business

€585 SEMINDLE BLVD.
SEMINOLE FL 33172
us

Maiting Address

6585 SEMINOLE BLVD.
SEMINOLE FiL 337726314

2. Principal Place of Busingss

B /305/-2 Fr i

3. Mailing Address

/205 /[~ ‘2{ T

Suite, Apt. #, 8ic.

Suite, Apt. #, etc.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90003 047 ***150.00

AT RB

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number " {~~{Apptad For—— T .
LM J—o’ e - &o——fr -59-2956284-— Not Applicable
) Country Country i« ; $8.75 additlonal
5. Certificate of Status Desired * >
\,7.3 7 7.3 122 s j 3 7 73 cL? ] s Hest o Fee Required
6. Name and Address of Curren! Reglatered Agent 71 Nama and Address of Naw Registered Agent
Name e~
\ BATES, DON LOAMES _LTECE
g Street Address (P.O. Box Number is Not Accep), b% _ ~ .
6585 SEMINOLE BLVD Py oy Yo Cr Rl
SEMINQLE FL 34842 :
City ‘_ , Zlp Logle :
S E»7r A0 FL j§ 276
8. The above named entity sZs this stalement for the purposs of changing its registered ofﬁce of registered agent, or both, in tha State of Florida.
SIGNATURE Mw :
Sionature. ummmurwsmmwmn%umh (NOTE: Ragisierad AQent Signature eouiked when reinglatng) DATE
(/
8, This corpcraton s al|g|ble to safisfy jis Imangible., . FILE NOW! FEE| IS $150.00 10. Elect
. on Campaign Finan
Tax filiig requirement a/nd elects lo dd so. KIAfler MAY 1 "2000 Fee will be $550.00 Trust lFun 4 Cc?nt:?butlon cng__ %‘L’gﬁf e
L. f(Sescritedmonbacky-’ 0 O Ma!g Check Payable to Departmentof State | T b
11, OFFICERS AND CIRECTORS = B2 ADD1TIONSICI—|ANGES TO OFFICERS AND D1RECTOF|S W11 N
TmE D P TRE Clchange [ Addition §
NAME BATES, KATHY . HAME o
I smaeer anoeess-|-63685 SEMINQLE BLVD. STREET ADDRESS §
CiTY-ST-20 SEM!NOLE FL G- ST-2P §
T O3 besste e OlCange [ Addition | G
NAME ALLEN JAMES . .—. ] NAME
Pt e | — e~ - p— - .- . -
STREET ADGRESS 'BBES'SEMINOLE'BLJD )il = Y =~ STREET ADORESS | ~—=—" ~—~ ———aT e AR e
orv-stzp | SEMINOLE FL = ~ YN\ Yowsw
TLE D ) e - TIRLE Ocrenge 3 Addition
RAME BATES, DON  ° HANE ~
stheeT Aobeess | 6585 SEMINOLE. BLVD. ™~ STREET ADDRESS . R
er-st-Ie 1 SEMINOLE FL civy.sY-2p . -~ 7
L [ Dekto e O Chongs L Additor
RAME __ NAME . \
STREET ADDRESS STREET ADDRESS
T BTy -§T- P == | S e oo o P e CITY-4T-2iP .
L N O oskta mE e L e T e (2] Change:— [ Addition |
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF , ] ciy-§T-7P
TITLE Ooete ./ F e O Change ) Addiion
NAME \ NAME
STAEET ADDRESS A STREET AODRESS ,
CITY-§7-1P - s ,_,_ .§ cy.st-2p
1.1 hereby corti tne’inofation suppiiod wiihdtis fling does not qualify for tha exemption stated in Section $19.07{310), Floida Staktes. | further certify that the information
indicated on, part of supplemental report-ls frue and accurate and that my signature shall have the same legal effact as if mada under cathy; that | am an officer or director
of the corporat r the receiver oz, trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
chinged, or on'rn anachment with an address, with gifpther like empowared
o . 2 22 2-SF
, B L TR
SIGNATURE: ___SIGNATL < PN 24 F29)7
SIGNATURE ANDTYP PRINTED NAME OF SIGNING omno&mems Duate , Doyt Pors ¥ _J




