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DAVID BATEMAN ENTERPRISES, INC. ‘// R 5 L, ED“ oL
Principal Place of Business Malling Address 0 , NOV - 9 AH '0: 2 lj \
3564 FANNING BRANCH ROAD 2564 FANNING BRANCH ROAD . LR DL i i
VERNON FL 2482 VERNON F1 32462 SECRETARY OF STATE _ g
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8. The above named entity submits this statement for the purpose of changing its registered oifice or regisierad agent, or both, in the Stats of Florida. . b
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12. | heraty certify that the information supplied with this filing does not quality ior the exemption stated in Section 119.07{3Xi). Florida Statutes. | further cartify that the information
indicated on this repor or supplemental repon is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trusigs empowered to execute this report as required by Chapter BO7. Flarida Statutes; and that my name appears in Block 11 or Block 12 !
changad, of on an atlachment with an addrass, with all other ke empowered. : B
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9. This corporation s eligible 1o satisly its ntangible FILE NOWIlI FEE IS $550.00 0. Electian Camnaion Financi )
Tax fillng requirement and akects [0 do so. After September 12, 2001 Fee will be $750.00 ! 1-,-1.1 F:nd c::;?:u::l:nﬂng o . i?;;glolnh;aetsw - |
{Sea critaria on back) o] Make Check Payable to Department of State - - I
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R |1
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NAME NAME . . o 1
STREET ADDRESS STREET ADDRESS C :
CIY-5T-7P CITY-ST-2P N ) e s i N i
—fmE e o e PGgmers - T e D—ﬁ;j'e&e-'-w‘ WE DCMW [ Adsflion .
HANE HAME ;
STREET ADDAESS STREET AIORESS N o
CIny-S1-2f CTY.S1-2p . " '
e O Delete e O change [ Addition S d
HAME ' HAME P i ’
STREET ADDRESS ‘STREET ADORESS : N | ‘ '
ciTY-Si-2p CiTY-S1- 2P : Croid ‘
_ i P |
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