2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #7 Yate 00006 § 290 -

1 EntLty Name

BATEMAN £ Sods, INC.

v e .,

Principal Place of Business Mailing Address

% JRRREN F.BATEM® A
g 5.W. 1S pupes
MAMmL, FLoRIPA 33:58

0h WARREN F. BATEMAN
519 S.wW. U ewhee
MmiRMy, FLORPA 33,155

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0O JUL 1L AMI0: 13

SECRETARY OF STATE
TALLAMASSEE, AT,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number [ jAeplied For
(5 -0MN0b4r0 [ [Not Applicatle
Zi Zi .
P Country P Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Nameo and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

_less. B.Foews, Q@ . L -

WAL (AWESWE DeNE
(odRL GABLES, FLouph 33256

- P - —_———— - - R

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and itle it applicable.

(NOTE: Ragistered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisly its intangible

10. Election Campaign Financing

$5.00 may Be

—Tax-filing-requiremant:and.elects {0 £0 50— = inn o 2 [olais Addad i Ennn -

(Sse crgeri:‘on back) R == =qryst-Fund-Contripution. —=—==3=* Added o Fees -« - |- -
1. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE P D O celete TILE ASSIETANT SE‘C,G‘-ETP-QV Clchage [ Addition | &
NAME waereN F. ®ATEMmgn NAME LEwLSs W.FIGLE, Q& <
STREET ADDRESS [ 449y S+ 0 1% PLACE STREETAUDRESS [1041lg" WHARKRESIDE Dexd §
CITY-ST-2IP - _5T- o

M s CrY-ST-ZP | Avgoyt, gReuLee, FLI3Th _ (g
TITLE Vg YegsroenT/ D 3 Delete TMLE , o~ [l change [ Addiion | O
NAME VARLGEA = BATEMeN NAME
STREETADDRESS |1 S STATSoN sSYRE6YT STREET ADDRESS .
CITY-ST-2IP Y-S 2] e e UYL e £ ] D e P

e e bl | AT b I

TITLE SEaRSTRRY / Tecasuesy D e TITLE . . -N7/25/00~- ﬁg@m_.n@ddumn
HAME — ~—~TPURNE— O A TGN . AMAME sy b oo e e il ] D000~k 1 50, 00|
STREET ADLRESS [JPpsT oFF e “Box SHE ] STREET ADDRESS
Cnv-STIP |%a A NoRTW Ohdopina 291030518 CITY-5T-2P -
TITLE ] [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS d
CITY-51-2P QITY-5T-2IP v
TILE 1 Delete TITLE [Ichange [ Addition
NAME . NAME ’
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP 1A | LA
TITLE L] Delete TITLE hange [ Addition
NAME NAME \/ GJL -
STREET ADDRESS STREET ADDRESS g
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this firing does not quallfy for the exemplion stated in Section 119.07(3)(), Florida Statuies.\mﬁher certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustp
changed, or on an attachigent-wit.an gigfess, with-d

 SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
2 te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ytima Phona #

-

9

2[5je0 (305 L3R

/ v



