2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 18, 2003 8:00 am

DOCUMENT # P02000119 Secretary of State
Em?mﬁommes ING. 07-18-2003 90077 003 ***150.00
Frincipal Place of Business Mailing Address
121 SILVER MOSS DR. 121 SILVER MOSS OR.
VERO BCH FL 32963 VERO BCH FL 32963
B I 0
K40 HRD ST NS S THARLD ST,
Suite, Apt. # efc. Suite, Apt. #, &to. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
T AckSoUViE Bl |, Pt | Tacksonvue s Bdpad |, O -0752(q2 Not Applicable
-Zi:p’)-"z.f ) Coﬂré A -;:_ I%ﬂ_’ L) CmggA 5, Cerificate of Status Desired [ ?g;gfq 3:2’;“0"3'
6._Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

BATTEN, W. HOWARD

Street Address (P.O. Box Number Is Not Acceptable)

121 SILVER MOSS DR.

VERO BCH FL 32063

City FL Zip Code

8. The above named entity gubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis

% |
SIGNATURE 3&//{/_.,_/ 1 / 7'( 03

Signature, typed or printad name of registersd agent and title T applicab (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE 1S $550.00 . _ .
After September 10, 2003 Fee will be $750.00 e o g oy 35,00 way be
Make Check Payabls to Florida Department of State ’
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11|
TME PD [ Celete TTE [] Change [ Addition
NAME BATTEN, SHARON R - . NAME
sreeaooress | 121 SILVER MOSS DR. STREET ADDRESS
omy-stzp | VERO BCH FL 329683 - CITY-ST-2IP
" TLE vsTD [ oelate TE O] change [ Addition
" NAME BATTEN, W. HOWARD NAME
streer anoness | 121 SILVER MOSS DR. STREET ADDRESS
" cmv-s-z2e | VERQ BCH FL 32063 o fomste ) ) )
TLE 7 Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-2P
TITLE [ Dalete TITLE [J change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-21P .
TITLE O Delete TITLE [J Change ] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2ip Ty-§t-7p
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21p CITY-5T- 2P

12. | hereby certify 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
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 directer
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 like empowered

SIGNATURE: ___ SUGISTERE RYQIIRED 2[4 [on _Qod. 2L QW3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CER OR DIRECTOR Calg Daytime Phone &

AY 2056100

CR2E034 (4/03)



July 7, 2003

ﬂﬂ%c fm}’l‘

Shabatci,lgc\l:jlgss, lifngc

- 121 Silver Moss Drive
Vero Beach, FL 32963

To whom it may concern:

The original form from the Florida Department of Revenue was not received. Please

“waive thé late fee,

Sincerely,

S TR L meemoes el oo e o o

Howard Batten
Secretary

e

TR s T e e mmocemae T



