FILED

this filing does not qualify for the exemption stated in Section 179.07(3)(i), Flerida Statutes. ! further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aad 1o exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
atherTkl empowered.

SIGNATURE: _ S0 HARED FA5HE  HF 0TS

13. | hereby certify that the information supplied wi
indicated on this report or supplemental rep;
of the corporation or the receiver or trustegrempou

SIGRATURE AND NPED OR PAINTED WAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #

‘ g
2002 UNIFORM BUSINESS REPORYT (UBR 3
(UBR)  Apr 15,2002 8:00 am &
)
DOCUMENT #  P93000028220 ecretary of State N
1. Entity Name '
152 ook ok <
MICHAEL C. BATCHO, INC. 04-15-2002 90032 005 150.00
Principal Place cf Business Mailing Acdress
15901 ARMISTEAD LN 15901 ARMISTEAD LN
ODESSA FL 33556 ODESSA FL 33556
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 53-3181314 Not Applicable
=T ; -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .O.uddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Nami o o _ o . 1
BATCHO, MICHAEL C Street Address (P.O. Box Number is Not Acceptable)
15901 ARMISTEAD LN
ODESSA FL 33556
City FL Zip Code
8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature. typed or pinisd name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
B e 2% | arator 1 2002 rea it o Sosocn | 10 EectenCampaon Francig - $5.00 vy
G req : v 1, - Trust Fund Contribution. O  Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pekete TITLE [ cChange  [J Addition §
MAME BATCHO, MICHAEL C NAME =22
sTReeT aooress | 15901 ARMISTEAD LANE STREET ADDRESS §
CITY-5T-2P ODESSA FL 33556 CiTY-ST-2P o
- i
TITE P [J Detate TITLE [ Change (7 Addition { O
NAME BATCHO, VIOLET NAME
STREET #DDRESS | 15801 ARMISTEAD LN STREET ADDAESS
CiTY-ST-21P ODESSA FL 33558 CITY-ST-2IF
TITLE [ Belete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS [ —= e - —- = =~ st o = oo || -STREETADDRESS | — —r-m— ~— - - - - BN
CiTY-5T-2IP CITY-ST-21P
TITLE [ pelete TiTLE [J Change [ Addition
NAME NAME
STREELT ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-71P
TILE O Deleta e ' [Jchange [ Additian
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2P ' L. CITY-5T-21P
TIMLE [ pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-$T-ZIP



