e

2002 UNIFORM BUSINESS REPORT (UBR)

P%SNBMENT # P97000098403

BATEMAN COMMUNITIES OF S.W. FLORIDA, INC.

FEED
02JH -5 BHIC: 12

Mailing Address
4771 ALBERTON CRT

Principal Place of Business
4771 ALBERTON CRT

SUITE #3502 SUITE #3502
NAPLES FL 34105 NAPLES FL 34105
us us

SECRETARY CF STATE
TALLAMHASSEE: FI.ORIDA

T

2. Principal Place cf Business 3. Mailing Address
4770 Alberton Court 4770 Alberton Court
Suite, Apl. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#2602 #2602
Cily & State City & State 4. FE| Number Applied For
Naples, FL Naples, FL 650797254 Not Applicatle
322:)]_ 05 ﬁ_lgtﬁtry Z|3p4 105 Sgl}f:tw 5. Certificate of Status Desired 0 ?gzlgesq L’:E:J"O"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bateman, Arthur L.
BATEMAN, ARTHUR L man, Arehur L.
s (P.Q. Box Number is Not Acceptable)

4771 ALBERTON CRT 4879766 Kff)erton Court

#3502 #2602

NAPLES FL 34105 : ‘

i Wibles FL | %4363

8. The above name,

SIGNATURE (a

tity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

/. e/3/oL

S'\gnatura.'wped‘ﬁr ﬁﬁ'nled name of registered agent and titie if applicabla.

{NQTE: Registered Agent signature required when rainstating)

T daTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
{See criteria on back) (]

After May 1, 2002 Fee will

FILE NOW!!l FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribusion.

$5.00 May Be

be $550.00 Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ Delete TITLE D [ Change [ Adcition
NAME BATEMAN ARTHUR L HAME Eateman, Arthur L. .

srreer aooRess | 4771 ALBERTON CRT #3502 steeeTaooess | 4770 Albertom Court, #2602

corv-gt-ze | NAPLES FL 34105 CITY-§T-21P Naples, FL 34105

TITLE VD [ Delete TITLE [ change [ Addition
NAME DERSCH, JOYCE NAME

STReET ADDRESS | 4445 DOVER CT  #803 STREET ADDRESS

CITY-§T-2IF NAPLES FL 34105 CITY-ST-ZIP

TE O Delete e E00DLS 5 2 4 Bidn — o
NAME NANE ~[B/13/02--01035--022

STREET ADDRESS STREET ADDRESS sk 00 eSO, 00
CITY-ST-ZIP GITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZIP

TITLE J Delele TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

indicated on this report or sy lemental report is true and accurate and that my signature
of the corporation or the siver ar trustae empowered to execute this report as reguired
changed, or on an attaghment v dress, with all other like empowered.

SIGNATURE: ' f/ ’”ﬁ%iﬁs@i B=OUIRED

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section

119.07{3)(i}, Florida Statutes. | further certify thal the information
shall have the same legal effect as it made under oath: that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vi 2 Jd39- #2-10/2

TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ /3 /o
L4 / Date Daytime Phone #

A

~DACN2A JOIN4y



