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2000 UNIFORM BUSINESS REPORT (UBR) FILED

=

DOCUMENT # P98000002891 Jan 25, 2000 8:00 am

1. Entity Name S
ecretary of State
BATES & BROWN, P.A.
01-25-2000 90120 030 ***150.00
Principal Place of Business Mailing Address
234 SOUTH MAIN STREET 234 SOUTH MAIN STREET
GAINESVILLE FL 32601 GAINESVILLE FL 326016538 P
CoH19471
Suite, Apt. #, eto. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
50-3503844 e
Zp Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
. - o . ) ) ) Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUEGER, SCOTT O Street Address {P.0. Box Number is Not Acceptable)
2790 NW 43RD STREET
SUITE 200
GA|NESVILLE FL 32805 City FL Zip Code

8. The above named entity submits this statement for the pwrpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signalurs, typad or pintad name ¢f registerad agent and nila if applicdble. {NUTE: Registered Agent signature required whan renstating) DATE

9. This corporation is aligible to satisty its Intangible _ FILE NOW1!I FEE IS $150.00
Tax filing requ{qqmentcagg'%lgg&t‘gdo-s)g&«; . o, AftershAY 152000 -Fee will ga$§50.90. e

$5.00.May.Bo
VAdded to'Feess.”

b
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3yt

(See criteria on back} 3%
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2 -+ -Make Chack Pdyabte 16 Department of State.* 3
W vk ! - " W ceaty T4 - B N kI <
CRFE OFFICERS AND DIRECTORS® b &, 37w M1207 <3 sl ™03 5, e ADDITIONS/CHAI

11.

TITLE [ Defele TITLE [ change [0 Additior
NAME BATES, C. VALENTINE NAME

STREETADDRESS | 234 SOUTH MAIN STREET STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32601 LITY-ST-ZIP

TITLE [ Celete TITLE (O Change [ Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIFLE : - : [ Detete TITLE - R [OJ-Change [ Acditior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete THILE ] [ Change [ Additior
HAME HAME ' ’

STREET ADDRESS STREET ADDRESS

GITY-$T-7P CITY-5T-2IP

TmE O pelete TTLE O change ] Additior
NAME - - - - - - - NAME ) R T . . e e ae .
STREETADORESS | : ' STREET ADDRESS | '

CiTY-5T-2IP ‘ T ’ ‘ T ‘A CImY-st-zip o : ) -

THLE v e = " O Delete e - ) T T Tt s Il [ change [ Additior
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. 1 further certity 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 oath; that | am an officer or director
of the corporation or the receiver grlrustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment address, with all other fike empowsred.

/17 2000

SIGNATURE: AL '~%‘Z§'}“‘.-‘-;;?QED CHALENTING BATES 357 376 YH9Y

SIGNAFIRE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LAY




