2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002032 Apr 27,2001 8:00 am
1. Entity N
iy Nemo ecretary of State
MARGARITE BATEASE FUND, INC. 04-27-2001 90285 043 ****70.00
Principal Place of Business Mailing Address
7301 W PALMMETTG PK RD 7361 W, PALMETTQ PARK ROAD
104-B 104-B
BOCA RATON FL 33433 BCCA RATON FL 33433
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65"0483955 Not Applicable
Zip Gountry 2p Gountry 5. Certificate of Status Desired ’ﬁj ?{?e'gg“ﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROWN. NANCY E PA Street Address (P.O. Box Number is Not Acceptable)
7301 WEST PALMETTO PARK ROAD
104B ‘ ,
BOCA RATON FL 33433 City [ | @pCode

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 Florida.

SIGNATURE
Signature, yped or printed name of registerec agent and title it applicable. (NOTE: Registered Agent signature réqquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be ifake Check Pavable to
FEE 15 361.25 Trust Furd Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP [ Detete TITLE [] Change [ Addition
NAME BATEASE, MARGARITE HAME
STREET ADDRESS | 19 R MORTON LANE STREET ADDRESS
CITY-ST-21P ASHEVILLE NC 28808 CITY-ST-7IP
T DST (7 Delete TILE [ Change [ Addition
NAME CROWN, NANCY E NAME
STREET ADDRESS | 10519 PLAINVIEW CIRCLE STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33433 CiTY-ST-2IP
TILE D O celete THTLE [ change ] Addition
NEME STONE, DIANA NAME
STREETADBRESS | 115 DAN LEDBETTER RD STREEF ADDRESS
CITY-ST-ZIP LEICESTER NC 28748 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [[] Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST.2IP
TITLE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

12. | hereby cedtify 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 infoermation
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 officer or director

of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed., or on an attachment gith an address, wit]

SIGNATURE:

SIGNATURE MTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fnone #

Bondo e /{//f/’é/. S 197950

0052066

CR2E037 (10/00)



