‘2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000000894

1. Entity Name

BATEY OF FLORIDA, INC.

A

Principal Place of Business

1500 SO. SEMORAN BLVD.
ORLANDO FL 32807

Mailing Address
P.O. BOX 72009

ORLANDO FL 328720096

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
IR

FILED

Jul 07, 2000 8:00 am

Secretary of State

07-07-2000 90395 013 ****5] .25

00068288

HIAH

DO NOT WRITE IN THIS SPACE

|
|
|
;

| ' City & State City & State 4, FEI Number Applied For
, | 59-3529973 Not Agplicable
| Zip Country Zip Country " ) $8.75 Additional
: 5. Certmcate}of Status Desired O Feo Required
} 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |

FRANCHESCHINI, BETSY

920 KERWOOD COURT
OVIEDO FL 32765

|~ strest Address (P.OTBox Number is-Not"Acceptable)

T

City

\
f
}

FL

Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE

|
r

Signalure, typad or printed name of registered agent and tile if applicable.

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

|
'
(NOTE: Regislered Agent signature required when reinstating) I
|

$5.00 May Be |
Added to Fees }

Make Check Payabie to
Department of State

I
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. ] OFFICERS AND DIRECTORS 1.

TITLE P [ Detete TMLE f [ Change [ Addition
NAME FRANCESCHINI, BETSY NAME '

STREET AGDRESS | g0 KERWOOD COURT STREET ADDRESS

CITY-§7-2P OWEDO FL 32765 CITY-87-ZIP ’

TME DV [ Delete TITLE | O change [ Addition
e COLON, ROSIE N .

STREET ADDRESS | 397 MADEIRA AVENUE STREET ADDRESS |
_ CITY-8T-2IP __ ORLANDO FL 32&2_5 - CITY-ST-ZIP i

TITLE s - - 1 Delete ME R [ Change-  [=]-Addition=
He FIGUEROA, HELEN N

STREET ADDRESS | 1002 LONG BRANCH LANE STREET ADDRESS

CITY-5T-2IP OWEDO FL 32755 CITY-ST-2IP

TLE D 1 Delete WILE i [ Change [ Addition
NAME GOMEZ, HAYDEE R NAME

STREET ADDRESS | 9293 PALOS VERDE DR. STREET AGDRESS

CITY-ST-21P - ORLANDO FL 32&5 GITY-ST-2IP

TITE ' [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-7P

TITLE J Delete TILE ? [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

12. | hereby certily 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by.Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

: L o
SIGNATURE: ¥ _SIEAI0#IRE O RRED

-

b /2.2 [ 5-vp)

GMATURE AND TYRED OR FRINTED NAME OF SGNING OFFICEH” DIRECTOR

FAa

" Dhte

Daytime Phone #

CR2E037 {9/99)



