‘2002 UNIFORM BUSINESS REPORT (UBR) FILED :

. }
POCUNENT ¢ P00001 13746 NSecrctary of State.

BATMAN ITECHSERYV, INC. 03-12-2002 91010 039 ***150.00
Principa! Place of Business Mailing Address

200 MAITLAND AVE.. STE. #122 200 MAITLAND AVE.. STE. #122

ALTAMONTE SPRINGS FL 327015534 ALTAMONTE SPRINGS FL 32701-5534

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ;\ {J) - Applied For
( - j fa 14 Not Applicable
Zi Countr’ Zi Countr iti
P uniry P ity 5. Cerlificate of Swatus Desired | $8.75 addttionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R - : T Name ' . )
BATMAN, JON Street Address (P.O. Box Number is Not Acceptable)
200 MAITLAND AVE., STE. #122
ALTAMONTE SPRINGS FL 32701-5534
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 Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstaling} DATE
9. Ihlsfcl:l.orporauqr is elltg;blj tc; se:tlstfycljts Intangible an FILE NOV;:].(!}; I;EE ISi $150.00 w0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 ao 0. er May 1, ee will be $550. Trust Fund Contribution. 0O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - O Delete TILE (] Cranga [ Addilion | 5
HANE BATMAN, JON il mame 3
STREET ADDRESS | 200 MAITLAND AVE., STE. #122 STREET ADDRESS §
cmv-st-z | ALTAMONTE SPRINGS FL 32701-5534 CITY-ST-2IP i
; -~ i
TINE CEO [ Delets . TIMLE (Jchange [ Agdition | &5
NAVE BATMAN, JON NAVE
STREET ADDRESS | 200 MAITLAND AVE., STE. #122 | STREET ADDRESS
orv-si-ze | ALTAMONTE SPRINGS FL 32701-5534 iry-s1-2¢
TITLE D O pelete TITLE . {7 Change [ Addition
e - —| BATMANAUNDA M - - -~ = e | N N L
STREET ADDRESS | 200 MAITLAND AVE., STE. #122 STREET AUDRESS
orr-sr-z¢ | ALTAMONTE SPRINGS FL 32701-5534 ciry-1-2I
TLE 1 Delete TITLE [Tl ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE . . o O Delete TILE (1 Change [ Addgition
MAME T I NAME
STREET ADDRESS {” : N . STREET ADDRESS
CITY-8T-ZIP i CITY-$T-2IP
TITLE [ pelste TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the information
indicated on this report or supplegental repart is true and accyrate and that my signature shal! bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refer ed to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attach i ?
SIGNATURE: lj- /3) 032

Date Daylime Phone #



