2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |_19538 FILED
1. Entity Name A l' 13, 2000 8:00 am
BATTISTA MANAGEMENT CORP. ecretary of State
04-13-2000 90030 032 ***150.00
Principal Place of Business Mailing Address
%ANTHONY G BATTISTA %ANTHONY G BATTISTA
2801 N COURSE DR B10 2801 N COURSE DR B1OY
POMPAND BCH FL 33068 POMPAND BCH FL 33065-3038
i - LRI AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City 8 State 4. FEI Number Applied For
65—0157362 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?eae.gg lﬁ:’;ﬂ“"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

BQTTHJHA Ahf'ﬂsuu Cn

- Stregt Address (P.O. Box Number is.Nof Acceptable)=™ ==

BATTISTA, ANTHONY.G._

"260TNCOURSEDR ™ $235 N Cauvpse DR1ve
B101 —
POMPANG BCH FL 33069 HAPT o |

City Zip Code
PDH\'DH\J\n —Bcu.r.\_.‘ FL Rzl 0\‘

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

SIGNATURE
Signature, typed or prited name of ragistered @gent and titls if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Ta>'<'fi\ingp(equirementgand elects toydo 50. ) After MAY 1, 2000 Fee will$ be $550.00 10. E:sz:lgzn%agoaat;ig;ug::ncmg 0 iﬁoo May Be
o . ed to Fees
(Ses criteria on hack) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TIMLE DPT O celete TITLE 0% Change [ Addition | &
N BATTISTA, ANTHONY G e e
STREET ADDRESS STREET S o)
CITY-ST-ZP 2601 N COURSE DR 8 101 cm—sinz[l):Es 2835 N Cauvuc b‘?- al (el v

POMPANO BCH FL 33089 | P2 ooan et = O Wdeyg o
TITLE VPS [ pelete TILE T Change [ Addition | ©
NAME BATTISTA, JOAN A. NAME
sieer ao0ress | 2804 N COURSE DR B- 101 _ seeraoohess | 2 gD N Covmsre Do H o)
CMY-ST-2° | POMPANO BCH FL 33069 _ (VST ]| TPompany heack Fr 20wl
TITLE [ pelete TILE " change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OTY ST 2P fn ;o mmmmmmem e o . . cITY-§T-2IP —— e e e < - I )
TITLE O Delete TIMLE Cichange T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-Z2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CUTY-ST- 7P
TME ‘ ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cfficer or director
of the corporation of the receiver or trustes 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 attachrnent with an address, with all other like empowered.

sianaTuRE: _Aothins Gl S o i o] o

¥ SIGNATURE AND‘?‘ij OR PRINTEDTIAME OF $GMING OFFICER OR DIRECTOR Date Daytime Phone #
ol



