2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

WAIE DS

DOCUMENT #  P97000098403 ecretary of State
1. Entity Name
. _07- *oskeok

BATEMAN COMMUNITIES OF S.W. FLORIDA, INC. 04-07-2003 90738 046 ***150.00
Principal Place of Business Mailing Address
4770 ALBERTON CRT 4770 ALBERTON CRT
SUITE #2602 SUITE #2602
NAPLES FL 34105 NAPLES FL 34105
: s IR |
2. Principal Place of Busmess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

. 650797254 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $875 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATEMAN' ARTHUR L T T T T —Street ;\édress (P.O. Box NL’J;r;ber is Not Accepte;l;le‘) = o - ’

4770 ALBERTON CRT.. . ..

#2602 ‘

NAPLES FL 34105 : City } FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed o printad rarme of regisiersd agent and title if applicable. {NOTE: Regisisred Agent signature required when réingtating) DATE
[}
FILE NOWI!! EEE IS $150.00 . ) ' .
i N 9. Election Campaign Financin
After May 1, 2003 Eee will be $550.00 Trz:tllc:)znd Cor;i‘r?butilon. ? O f«%gioio‘\g?;sa ©
Make Check Payable to Flill:ri_da Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . [ Delete TLE [ cnange [ Addition ?IC.’.
NAME BATEMAN ARTHUR L NAME =
STREET ADDRESS | 4770 ALBERTON CRT #2602 STREET ADDRESS 3
CITY-S5T-2P NAPLES FL 34105 3 CITY-5T-2IP g
TITLE vD L1 Delete TMLE [ Change [ Additon | &
N DERSCH, JOYCE NAME
STREET ADDRESS | 4445 DOVER CT #803 STREET ADDRESS
_CITY-ST-2IP NAPLES FL 34105 CITY-57-21P
it M Delete TILE p [ Change [ Addition
" NAME NAME :
~STAEET ADDAESS | . o - . e m e e e e tciemimr aemn —ne [SSTREETADBRESS N ol L e e mee e e men o o
CITY-ST-2IP CITY-ST-2IP ) ’
THLE 1 petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-Z1P
TITLE [ Delete TITLE ) . [J Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [J Additicn
NAME : - NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP_ - . _ CITy-81-21p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further Gertify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivertr frusteggempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnenywith a ess, with # other like empowere
SIGNATtl/RE: SAA ) ;%@%mm =D AL Borausd 4‘/2/03 L 229 W30-101

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfine Phone #




