2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED 2
Mar 26, 2003 8:00 am s

DOCUMENT #  P93000028220 Secretary of State
1. Entity Name 03-26-2003 90133 041 ***150.00
MICHAEL C. BATCHO, INC.
Principal Place of Business Mailing Address
15901 ARMISTEAD LN 15901 ARMISTEAD (N
ODESSA FL 33556 ODESSA FL 33556
S IR ARV O
95 ncarau ‘ml'n_ Ot qo A(‘DBN f?:dae(
Suite. Apt. #, etc. 4 Suite, Apt. #, etc. HECK HERE IF MAKING CHANGES
City & State & State 4, FE! Number Applied For
FILP(Y“ PA g’ 33\0;‘5 m D CL 33(.09—5 59—3181314 Net Applicabie
i Coyntry Courry o - $8.75 Additicnat
%5 [‘,.2 6 S Pi é?)lﬂ;] 5 u‘\LS 0 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
. i . Name _ - e e e e
BATCHO, MICHAEL C Stree i_‘(PO Boxﬂzﬁer is Not Accep‘a a-)dr ( !
1 VOCL
ODESSAFL-33558 {
- . "Tampa FL [ %55, 25
8. The above named entity sugmits g mofR g thefurpg changing its registered office or registe?ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist i
SIGNATURE 4L )d o7 -2 07
Signalure, ty or rirf%% of re#?ad agent and title if applicabls. {NOTE: Registarsd Agent signature required when reinstating) DATE
’ FILE NOW!!! FEE IS $156'00 9. Election Campaign Financing $5_00 May Be

- After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. “#OFFICERS AND D!RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE D O Delete TTLE Wﬂange [ Adaition 8_

N BATCHO, MICHAEL C NAME _ Acor ]Q 0= 3

STREET ADDRESS |46 ) STREET ADERESS %5 LI'O eo \C,Laﬁ, ! :Y:
-§T- BPESEA-F-33556— CITY-ST-2P a

oITy-ST-7P 6 T APy i T 230125 &

THLE P L [ Delete TITLE Whange [ Addition 5

NAME BATCHO, VIOLET NAME .

STREET ADDRESS | $598-ARMISTEAD LI STREET ADDRESS ng_to ‘A‘ 00N !adﬁ

cry-st-2p - LQDESSAEL 33556 CITY-51-21P TAMPA 5 =2, 05

TITLE [ pelete TILE ) [ Change [ Addition

NAME NAME

STREET ADDRESS ——— e w0 STREETADDRESS |~ — =~ = = -+ —em - -

CiTY-ST-21P ] CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TITLE [ change ] Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

T [ pelete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does
indicated on this report or supplemental report is tiue apgFacedry
of the corporation or the receiver or trusiee empgerpd ;

changed, or on an attachment with gat#sidross

V)
sianature: XL )

e I fowered.

¥ for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under gath; that | am an officer or director
Freport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

i e

[ Data

Daytima Phona #




