2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000098403 Apr 17,2000 8:00 am
1. Entity Name ecretal‘y Of State

BATEMAN COMMUNITIES OF S.W. FLORIDA, INC. 172000 900S 046 150,00
Principal Place of Business Mailing Address
4375 DOVER CT 4375 DOVER CT
SUITE #102 SUITE #4102
NAPLES FL 34105 NAPLES FL 341056631
us us
F > AR ER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e g | Applied For
65‘0797254 ] h ]Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Ageni
Name
Bateman, Arthur L.
PRICE' R S Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY
SUITE 315
NAPLES FL 34105-3203 o 4375 Dover Court #1072 :
Naples FL Za“pffdﬁS

statement for purpose of changmg its registered office or registered agent, or bath, in the State of Florida.

3/32/ c o

8. The above named enfily submits

SIGNATURE /

Slgnatu‘rg typed or printad nama of raglsleradﬁgant and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See erlteria on back) C Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [] Change (7] Addition
NAME BATEMAN ARTHUR L NAME
STREET ADDRESS | 4375 DOVER CT STE #102 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34105 CITY-8T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP
TLE T O petee -~ ~§ Tme CT T - T " [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-8T-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pefete TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-27IP

13. ) hereby certlfy that the information supplied with this filing does not quallfy for the exempnon stated In Section 119 07(3)( Flor\da Statutes. | further certify that the intormation
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 cath: that | am an officer or director
of the corporation or the recei e empowered to execute this report as required by Chapter 6077%13 Statutes; and that my name appears in Block 11 or Block 12 if

dress, with her likg, empowered,
22300 guptgesorn

changed, cr on an attaghment wit an
- LAAN
SIGNATURE: ORIV N S inisu wfwulf?i"*

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




