2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000018520 Feb 01, 2000 8:00 am

1. Entity Name -

BAT ING. Secretary of State

02-01-2000 90139 025 ***150.00

Principal Place of Business Mailing Address
1393 PASADENA AVE S 3438 E. LAKE RD.
.S. PASADENA FL 33707 619
us PALM HARBOR FL 34685-2400
us
By
Apt. #,ztcp Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Sia City & State 4. FEI Number Applied For
oL P L 59-3375453 e
. l " e -
@5 7@ % Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ~ U - e e N - _ Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SONNETT, BARBARA — e s N A e

1393 PASADENA AVE § 11 ) S b i "R

S. PASADENA FL 33707 g T JD o

e LERLiMTER FL|B%S

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

/[ == ?//)b
7 7 7

SIGNATURE
- tvpad or prntad name of registered agent and tile if applicabla. {NOTE: Registered Agent signature required whan ranstating) DATE
o s dsso ™% | ptor MAY 1,000 Foo wll bo $s5000 | 10 EeCienComdenfrancig | - $5,00 oy 5o
o I8 : > . Trust Fund Cortrinution. U Acdedio Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DlRE'CTOF“S IN 11
TIMLE P O Delete TILE - %ange [ Additian
NAME SONNETT, BARBARA NAME
staeeT a0oREss | 1303 PASADENA AVE S. streeT aoohess | / ere 7 «S / ? A STE /0D
CITY-5T-2P S. PASADENA FL CITY-ST-2IP @W’ e B3 T76 9&
TNLE 7 Defete TITLE Y [ change  “[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-§7-2IP
TiTLE T T T N e [T e s s o L [S]-Changee <[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CiTY-ST-2P
TMLE [ pelete TIMLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ Delete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not guality 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 unaer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 al' other like empowered.

LA R R A PR R

SIGNATURE: 25— 2 2E D465 B g — Spm s ST ///zg/oaaﬁzﬁzb&é;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTD Date




