2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Mar 21, 2001 8:00 am
e T N30851 Secretary of State

HY-TEK FOUNDATION FOR THE DISABLED, INC. 03-21-2001 90005 046 ****61 .25
-
Principai Place of Business Mailing Address
C/O WILLIAM R. BATEMAN G/O WILLIAM R. BATEMAN . .
121 BROWNING CIRCLE SE 121 BROWNING CIRCLE SE d9JdGL/ .
WINTER HAVEN FL 33884 *WINTER HAVEN FL 33684 ; 2
J .
/!
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN;I'HIS SPACE
/ N
City & State City & State 4. FE\ Number i Applied For *
58'9159005 ‘\ Not Applicable
- - ~ —
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
- ¥=7-—~—- §. Name and’Addréss of Current Reglstered Agent~ - ) " - -7 ~7."Name and Address of New Registered Agent =
Name
BATEMAN, WILLIAM R. Street Address (P.O. Box Number is Not Acceptable)
.. 121 BROWNING CIRCLE SE .
WINTER HAVEN FL 33884
: 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 state of Fiorida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and titls if applicable. (NOTE: Regjistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Feas Department of State
10. B OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS LN 10
TMLE ; PD . O Delete TMLE Ol change [ Additicn
NAME "| BATEMAN, WILLIAM R. NAME
sTReeT ADDRESS [ 121 BROWNING CIRCLE SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL . CITY-ST-ZIP
e - TD _ . [ pelete TITLE [ change [ Addition
. NAME BATEMAN, DEAN K. NAME
STREETADDRESS | 121 BROWNING CIRCLE SE STREET ADDRESS
Cimy-S1-2ir< ~1-WINTER HAVEN-FL - Co T © CITY-ST2TIP - - MR - S o e - .
TIE sD . O Delete THLE O chage [ Addition
HAME BATEMAN, SUZANNE E. NAME
sReeT aDoREsS | 121 BROWNING CIRCLE SE STAEET ADCRESS
CITY-ST-2(P WINTER HAVEN FL CITY-ST-2IP
TTLE D [ Delete TILE [change [ Addition
NAME - ANDERSON, GLENN NAME
STREETADDRESS | 1128 FIRST ST SOUTH STREET ADDRESS
orv-st-2¢ | WINTER HAVEN FL giry-st-29
it D O pelete TILE . <. [ change [ Addition
NAME DUNCAN, LORRAINE - NAME .
streeT abDRess | 113 LAKE FLORENCE DRIVE NO STREET ADDRESS
GITY-ST-ZIP WINTER HAVEN FL . CITY-ST-7iP
e o Ooeee’ e ‘ I change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
12. | hereby (:e-mft,_/| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my sigriature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reqmred by Chapter 817, Florida Statutes; and that my name appears in Block 10 or.Block 51 if
changed, or on an attachment with an address, with ali gther like empowered.
SIGNATURE: 2
Daytime Phone #

E

CR2E037 (10/00) |



