. 2000 UNIFORM BUSINESS REPORT (UBR) P%] %3

DOCUMENT # P95000070847
1. Entity Nama
BATEMAN SOLUTIONS NETWORK, INCORPORATED FILED
L
00 JuL
Principal Place of Business Mailing Address 21’ AH 9 3 5
2116 TURNBERRY DR. PO BOX 620159 SECRTTARY op ovar -
OVIEDO FL 32765 OVIEDO FL 327620159 TALLAIAS SEE £ i g
us SAERAaLL, FLO";’{}A
S s (VRO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 333665 Applied For
59- 3 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired £l §e89.335q£:!etﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) ) T Name™ = 7 e Trm /= s -
gfmg&;gggt EH. Street Address (P.O. Box Number is Not Acceptable)
OVIEDG FL 32765
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

} ER2E034 (5/00)

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOWI! FEE IS $550.00 ’ 10. Elocti e
o ; ) . Election Campaign Financing $5.00 May Be
Tax f;hng rgqu;rement and elects 1o do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Added to Fees
{See critaria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 1 Delete TME [Jchange [ Additicn
NAME BATEMAN, JERRY E. NAME SGOoOOo03IISa|sSS——»=n ..
street anoress | 2116 TURNBERRY DR STREET ADDRESS —-N3/15/00--01 070--017 -
CITY-ST-2IP OVIEDO FL CITY-ST-2IP e e _
TITLE ST [ Delets TILE " [JCnange [ Addition |
NAME BATEMAN, CAROL C. NAME
staeet ADDRESS | 2116 TURNBERRY DR STREET ADDRESS
CITY-ST-2IP OVIEDO FL cITY-ST-2IP
TRE . . L) petete __ ME . _ o - . .. cChange [ Addition
NAME o NAME - :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-5T-2IP
TITLE ] Delete TITLE : {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Defete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-2IP
TILE [ Deigte TILE [ Change [ Addition
NAME NAME S P
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered 1o gx6C¥e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otiey fikef empowered.

7-/0-2000 YP7-977-228F

Data Daytrme Phone #

SIGNATURE:

0016013



"BOCUMENT # P95000070847

1. Enlily Mame

BATEMAN SOLUTIONS NETWORK, INCORPORATED

2000 UNIFORM BUSINESS REPORT (UBR) " Sfeey %2 |3

Frincipal Place of Business Maiting Ad<ress
2116 TURNBERRY DA, - PO BOX 620459
OVIEDO FL 32765 OVIEDO FL 327620159
us
2. Principal Place of Business 3. Mailing Address
Suitn, AL #, el Suile, Apt. #, elc. DO NOT WRITE 1 THIS SPACE

7

Cily & Stale Cily & Stale 4. FEI Murmbar _ Applied o
59 3336653 Mot Appiical:
ap Country Ziw Lountry §. Cerlilicata of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- —_ ) Fame )
BATEMAN' JERRY E Sticet Address (MO. Bmﬁﬂmhm is NBI Acceptable)
2116 TURNBERRY DR.
OVIEDO FL 32765
3 City ’ FL Zip Code

8. 1he above named enfily subnits this statament for the purpose of changing #s registoted alticu or regisierod agent, of bott, in the State of Florida.

SIGNATURE

Siguatuis, lyped or prnted name of registered agent and htle Wf apphcablo. (NOLE: Angroterart Agent signatina wrpitat) whea rainstatinn) DAIF |
9. 4l1i‘s[$or;1ora1iQn is eligib:;a :? satisfy its Inlangible FILE NOWHI FEE IS $150.00 - : 10. Elaction Campaign Financing © '$5.00 May Be
ax i m_g ngunrerne{ll and elects 10 do 50. nﬁ' MAY 1, 200(!1':6?-*“'.'."; be 555,0.-0.0, Trust Fund Contribution. (M| , Added to Fees
{Soe crileria on back) . it Make C}l)ackPﬂyable‘toﬁDepanmegt Of sEa‘te;'( ) ! ;
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CIHANGES 10 OFFICERS AND DIRECTORS IN 1)
i, P ' O betete Wie . [ Change  [] Aduti
HAME BATEMAN,:JERRY E..~ixs e - | e o g ,

" SUREET ADDAESS™

swiet anogss | 2116 TURNBERRY DR

CAry- 8121 OVIEDO FL: .. 2l ca% 5 . cnv-si-ze, | . o i
e ST e sy ] etate nmr . ‘ ' f’ihaugn [ Addi
HAME BATEMAN, CAROL C; /L PO e HAME 7 . i

strrenanoness | 2116 TURNBERRY DR . SUEF | ADDIESS

Uiy -Si- 21 OVIEDO Flow: - oriy iy sty - (WL ' Ciy.SI-2IP . ‘

e R " Oelete T o Dicrange [ Avditic
MALE _ . ) ~ HAME . ‘ B o

STREET ADDRESS ‘ ‘ SIREEY AQURESS

CITY- S1-7P ‘ o CITY- SF-7IP .

it . e ey [ Oclete i [ Change [ Auit
HAME LE HAME :

STHIET ADDRESS
Y- 51-70

STRUET ADDRFSS
CHY S0

nr

IHIE ’ C 2] betute
NAME s e maee et : HAMF - S Lo S
: e T It IV A R

SIRFEN AUDRESS s STRFET ADIRESS ’ i
CHY . S1-Ar - : . CITY-5)- AP , . .
HE i 0 Detete i - R O Ghange . L] Adn
NAE Doy . . . HAME : " ’ T : CorrT T

t S . gyt g Dovay i ~ :
SIRFET ADURESS ' STAEET ALDRISS S ‘ b ’ [ R
Chy-51-2e s pag Vi P T cry-51-7p - ) - P Ngeyrr A . REP [ t T -

13. | herehy centify that the information supplied with this filing does nol quality [or the fcamplion stated-in Section | 19.07(3)(). Florida Stalutes. | further certily that ther information
inticatod on this report of supplemental repail is true ang accurate and that my signature shali have fhe sama logal clieet as it iase under oatie ihat Fam an officer o directo
of the coiporation or Ihe receiver or trustee empoweredlaexecule this 1epodt ats cuired by Chapler 607, Florida Statulas; and thal my, name appears in Block 11 or Block 12
changed, or on an atlaghment with an addrass, with af like empowerad. s ' R |
PR Pt L <

SIGNATURE: 'S (7 o] JERRY £ BATEMAN #-H-00 407911228
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Umw. of Delivery
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COD Fee

. |Insurance Fee |

ER42h720422US

SEE REVERSE SIDE FOR " -, .
SERVICE GUARANTEE AND 7 -
INSURANCE COVERAGE LIMITS

Customet:uc'opy

ibs. - 0z7Ss.
No Delivery T
j L mmxn:n J Iu_ﬁmv .
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S qaﬁﬂ vcm,uom ww_“mmm\

T R B B R  T BT SR

Zm._.:ou OF PAYMENT:

‘CUSTOMER USE ONLY ,#.ww

ﬁw WAIVER 01 m_mz>._d=m _,.Uua_mﬂ.n 0_.% } Additional aaaﬁ:n.ﬂ m_ﬂa.ﬂn is woid if s.n?! of signature is requested.
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