2000 UNIFORM BUSINESS REPORT (UBR) FIL

ED

DOCUMENT # P97000066568 Apr 28, 2000 8:00 am

*. Endty Neme “ ecretary of State
BATCHELDEH’ INC .‘ ) 04-28-2000 90050 036 ***150.00
Principal Place of Business Mailing Address
. ATLANTIC BLVD. 2727 ATLANTIC BLVD. o
mSownnii i F L 32207 JACKSONVILLE FL 32207-3701 ‘ B 3 D 7 7 8 ‘( 3
e Iusymmeea i cavewwerens Bl ||| |GG
Suite, Apt. #, et Suite, Apt. #, etc, DQ NOT WRITE IN THIS SPACE
T W, oo TOASONS Clarbo | NOTAPPLCABLE [ Jromeee
Z@-Bf,h_s. B __C&”Qiye‘ , -Z,‘if Ao %“Sm?;\ B 5. Certficate of Status Desiad [ iﬁgg‘ Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name baui & S{.\&'\ v
ZLSSPWLEE;%BF%BRES% STREET Street Address (P.O. Box Number_ is Not Acceplable) 6‘3* % a“_\“ Mﬂ":o.
SUITE 1400 e
JACKSONVILLE FL 32202

Citvm\ ko con \oardor. 2o FL | %

8. The sbove named entity submits this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Florida. AR7R {5’
b_@_& AN, S&_,\ U~-3-o0
SIGNATURE
Signatura, typed or printed name of registerad agaent and titla if applicabla. {NOTE: Registered Agent signalure réquired when reinstating) OATE
9. This corperation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 3, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE b [ Detete TIME BfChange [ 1 Addition
NAME SELDIN, DAVID M NAME R
streeT Aboress | 2727 ATLANTIC BLVD. STREET ADDRESS Goal Sa-o-}v’- M“" €.
orv-size | JACKSONVILLE FL 32207 GirY-57-2P ~hura GWuke Pl B3R
e . O oeee TE ’ D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-ZIF ~ _ )
TITLE [T Defete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- &P
TILE [ pewete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TLE {1 belete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2p oiTY-ST-21P
TITLE [ pelste THTLE TClchange [ Addition
NAME .- NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3){0, Fiarida Statutes. | further ceriify 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 under path; that |
of the corparation or the receiver or trustegempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attachment with an adfiress, with all other like empowered.

am an officer or director
in Block 11 or Block 12 if

U~1E-to  Fru-dob-uss

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEA OR DIRECTOR Date

Daytime Phone #

CR2ED34 (9/99)



