-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P96000094063 Secretary of State
1. Entity Name 02-03-2003 90317 031 ***150.00
THE BATTERY CLUB, INC.
Principal Place of Business Mailing Address
4774 US HWY 19 4774 US HWY 19
NEW PORT RICHEY FL 34652 NEW PORT RIGHEY FL 34652 . ’ _
S VRIS ORI
——— = /=" S e R - . - R e
Sune Api # etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3416082 Not Applicable
Zip Courtry ] Zip Country 5. Certificate of Status Desired O ?g'gesqlﬂﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYTHGOE' JOHN E Street Address (P.O. Box Number is Not Acceplable}
4758 US HWY 19 — > 7204 VS Hwy 1§
NEW PORT RICHEY FL 34652 2%
i Zip Cpd
N i four Aieypgw ,  FL|BP% 2

8. The above named entity submits this staternent f_czr_jﬁg_pur se of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obluganons of registered age,
SIGNATURE % Sof A . LTI 1% //,A%;

Signature, typed or @%am of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
b

ix

FI;“E NOWLT FEE IS $150.00 . . 2. Election Car:nT)ai'gn Financing $5_00 May Be
After May 1 03 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Paya le to Floricda Department of State
10. - OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Gelete TITLE [ Change [ Addition
NAME LYTHGOE, JOHN E NAME
streeT aooness (4758 U.S. HIGHWAY 19 STREET ADDRESS
cre-st-op | NEW PORT RICHEY FL 34652 CITY-ST-ZIP
TITLE SD s [ Delete TITLE [ Change [ Addition |-.
NAME LYTHGOE, ENID J NAME :
staeeT aDResS | 4758 U.S. HIGHWAY 19 STREET ADDRESS 1
CITY-ST-7IP NEW PORT RICHEY FL 34652 CITY-ST-2IP ;
me O Delete TILE 1 Change [ Aduiti
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2iP
TITLE [ belete TITLE O change [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP GITY-ST-2IP
TILE . 2 Delete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporataon or the receiver or trustee empg ered to execule this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

d erlike empowers

SIGNATURE: SW/ wﬂk«a RE@UﬂﬁE@ . / 2} /fkf' rn,z’)

snsum};ﬁs gﬁa’ TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data " Daytme Phone #

Y

i =034 (10/02)




