2000 UNIFORM BUSINESS REPORT (UBR)  */¥0090148.030-8550.00.8350.00

‘DOCUMENT # L.14451 ny
1. Entity Name . n'r Ik L
ol TARY OF S
BAT MANAGEMENT FOUNDATION, iNC. R A ":‘C._Q! S 1Al
PASIUN GF CORPORATIO

Principal Place of Busingss Mailing Address 000CT b PH 1:27
501 5. PALM AVE. 501 S. PALM AVE. .
PALATKA FL 32177 PALATKA FL 32177 .
us us T
S RILR IR R ATAR R AR

Suite, Apt, 4, eic. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 7732 Applisd For

. 59'3“} . Mot Applicable
Zip Country Zp Country 5. Cortificale of Status Dasred ~ []  $8-19 Additionat
Fao Aayuired
6. Name and Address of Current Ragistered Agent 7. Namoe and Address of Noew Registered Agent__— - - =5 ==

Name_ __ __ ~ooamr— e :
A e vorie Allen - -}

w t;=m;£%fv%";w - Street Address {P.O. Box Wurmibr is Nci Ascepiabie)
PALATAKA FL 32177 sol Sfalm Ave

Sy r2) AL Do FL [257%

9 Toi tion is eligible to satsty ts Intangin! FILE NOWIII FEE IS $550.00 .
Tax ling requiremont and stecis 0 do 5. | After SEPTEMBER 13, 2000 Min. will bo $750.00 | ' Eoci0 CampalanFnancing . $5.00 Mey s
(See criterla on back) 8 Make Check Payable to Department of State )
. . OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11 -
me ) 4 Deles / ' . chage [ Addiion
NAME ALLEN, PAUL C. pf/EN NARJ O Rbﬁ L, %
stoecs aovess | 501 SOUTH PALM AVENUE STREET ADORESS ﬁ- Efﬂ Lra AVE: 3
v | PALATKA FL | s (SSITATIA, F1,.32179 8
TITLE VD £ peete TInE VD ’ DChange ] Addtion | O
s POSEY, J. THORNTON RAkiE Posty, J. ThornTen
STReET ADORESS | 5635 PECK ROAD STREET ADDRESS 53?- KD,
CImy-s1-21P Ancm FL _ CITY-ST- 2P DA F.L" -
e T B e \/; Dowe  Mhition
wwe | ALLEN, PAUL C. S~ e L ﬁw—‘ok SARA . R
smeTaooeess | 501 SOUTH PALMAVENUE . N smnwooess | 86 A Su PZA LA AYE S e—mee . - oo™ 700
=0 --GN-520 T PALATKARL T - T i -51-2e &Lﬂﬂf'\, }“[ LAA17%
TmE 5D O ekt TmE G . . [ change ) Addition
NAME .| ALLEN, MARJORE L KAME AU-&N, MNMARJORLE
smerraooeess | 501 SOUTH PALM AVENUE smEraess | 5°0 S\ PALM AYE
om-sr2® | PALATKA FL orstot | PAATIKA , FL 32477
me ) O einte e T/ Oichange [ Addition
NAME . NAME \
STREET ADDRESS STREET ADDRESS '
CITY-$1. 20 - . CTY -51-29 N .
e O e T kY CJcharge  [J] Addition
HAME NANE \ k&
STREET ADORESS STREET ADDAESS M
CTY-ST-19 Y- 57- 79 . 9 m

13. | hereby carﬁm That the information supplied with this fiing does not qualify for the exemotion stated in Section 119.07(3)(i). Florida Statutes. | furthei certify that the information
indicated on this repart or supplamantal report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that* am an officer or director
of the corporation of the receiver or lrusted empowered to executa this report as required by Chapter 607, Flerida Stalutes; and that my narme appears 1 Block 11 or Bilock 12 i

changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: R-2S~00 Qod-. 279297




