2003 FOR PROFIT CORPORATION

UNIFORM BUSHYESS REPORT (UBR) ' | Fl i;D
DOCUMENT # _ PO1000087761 , -

1. Entity Name

ANDREW H. BATE, P.A.

Principal Place of Business . Malling Address

BTSN COURT 737|  Stenegate DvivedBSEWRCOIRT S a2
WAM-FL-32158- Nagles, PL 34109 —MIAHTL 33138

i [ I|| II!III'IUIIIH HRALTTRA

AV 0012800

2. Principal Place of Busingss
7271 Sto neqa-le \.bHUQ/ _ S aval Bn
Suite, Apt. #, elc. Suite, Apt. #, efc. E@N gCHECK HERE:IF% ‘NC-HCHQG’I-E%
ity & State City & State 4, FE! Number Applied For
o0 “% = 223830072 Not Appiicable
- 13 - i
Zp % (_E t oq CourB < Pr e Country 5. Certificate of Status Desired O Eese.gesqj;?:é“ona]
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
o . Name '
' Street Address {P.O. Box Number is Not ACCEplB%
9905-3W-66-COUR T30 Stevegode Svive
MAMH1-33156
N \\.) ap leg

N B FL [ =#(0q

8. The above namegBntity submitsithis stalemeythe purpoag of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgathn f registered ag
/2.7 63

Slg}e‘\ulu typed opforinted name of ragws!are%mw titte if applicable, (NOTE: Raglstered Agent signature required when reinstating) DATE

SIGNATURE

CR2E034 (4/03)

FILENOWN FEE IS ssso g
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee wi e $750.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D : [ petete TTE Andrew éa {o St  OAuion
NAME BATE, ANDREW H NAME N
STREET ADDRESS |-B005-SW-88-COURT st oo T 73270 Stoveg ok Driuwe
orv-st-zp | MAMHFE-33166 . ( CITY-S5T-2PP Nan Lﬂ‘% FL BYiloe
TMLE SD O petete T F¥change [ Adition
e BATE, ELIZABETH e L—((que&h 3. Bede .
STREET ADDRESS | -D005-SW-48-COURT TREET ADDRESS > { AL
GITY-ST-ZIP MIAMLEL 33156 CITY-s1-20 ) 7'\3]7/!( ™ i%a' b\; ‘D @
T ™ WA s e s .
TITLE o e 1 Dalete TITLE ) . . Change ] Additian
HAME ) NAME (08 I LINE M a2y s 2] Sy Y o
STREET ADDRESS STREET ADDRESS M /06/04-~01 042~ jDB L2 ‘:_}[J. i
CITY-ST-21P CITY-ST-2IP
TITLE . [ Delete TITLE ] Change  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY-ST-2P
TITLE : [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2IP CITY-ST-7iP
TILE [ petete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ' CITY-§T-21P

12. | hereby certify that the information supplied with this filin g 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 director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
239548 57 8]

Lt

SIGNATURE: ___SIFNZTLIER BETS) WA oS 12/22 /03

D TYPED pﬁ 5k:msb NAME OF SIGNING om@bn@lnacmn Date Daytime Phone #



