2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004944 FILED

1. Entity Name Jan 31, 2000 8:00 am
G.E. BATCHELOR FOUNDATION, INC. . Secretary of State

01-31-2000 90093 025 ****g] 25

Principal Place of Business Mailing Addrass

950 S.E. 12FH STREEY %0 S.E. 12TH STREET

HIALEAH FL 33010 HIALEAH FL 330105931

P e ERERRR MG RTWAT
Suite, Apt. #, elc. . Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For

" 31-1626188 ol £yt

Zip , Country‘ Zip ) N Country _ 5. Certificate of E‘f?ms Dgsirﬁc! O gg’.gfqggﬂﬁonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
Street Adc P.0. Box Number is Not Acceptable
RAATTAMA, HENRY H JR. ress (RO. Box Nu pLable)
ONE S.E. THIRD AVENUE
28TH FLOOR - —
[:
MIAMI FL 33131 iy FL | ?©°
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
Slgnaturs, typed or printad name of registerad agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5-00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. OO  Addedto Fess Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 )
i3 PDC € culkGE 3 Gelete e O change [0
NAME BATCHELOR, GERGGE-E NAME
STREET ADDRESS | 950 SE 12 ST ' STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33,1,39. 360 1O CITY-8T-2IP
TITLE 0 FERAARESI {7 Desete TITLE [ Change [0
NAME FERRARES - DANIEL J NAME
_ STREET ADDRESS | 950 SE 12 ST __ . . . . ) || STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33338 33010 CITY-8T-21P
e VSD O3 Deteee e O] Crange "
NAVE BATCHELOR-ROBJOHNS , ANNE NAME
STREET ADDRESS | @50 SE 12 ST STREET ADDRESS
CITY-5T-7IP HIALEAH FL 43189~ & 30/0 CITY-S3-2IP
e 1 Delete e O o
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE - ' [ Detete TITLE ' [ Change [O°°°
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE ' [ Delete TILE ClChange [0
NAME . NAME
STREET ADDRESS : STREET ADDRESS
Liry-87-2IP CiTY-S8T-2IP

12, | he_ieﬁy certify that the infermation supptied 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 officer or direuiur
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11

¢hanged, or on an attachme with an address, wiRall other like empoivered‘ ANNE BAT(H [ . @ty 0
SIGNATURE: RIAEED I/f%Se,c_. s~ 1-@0  Foi- 33F-420%

Date Daytima Phona #




