2002-UNAFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BATES & BROWN, P.A.

P98000002891

234 SOUTH MAIN STREET, %
. GAINESVILLE FL+32601% "+ ¥,

o

2. Principal Place of Business

—

S7.

3. Mailing Address

SN S LE ST

(St Now. 6

Suite, Apt. #, etc.

Suite, Apt, #, etc.

.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90041 030 ***150.00

Y ke g S TR e (SR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
é'/f/ NES WL‘ CF " F L /f'/ﬂpjy/&m FL 59—3503844 Ngt Applicable

Zip ouniry Zip Cuntry o . $8.75 Additional

32—- é o ’ ﬁ( N o Tz 6o / M ! 5. Certificate of Status Desired O Fee Roquired

. 6. Name and Address of Current Registered Agent__ J _ 7. Name and Address of New Registered Agent .. . N
Name

KRUEGER' SCOTT D Street Address {P.C. Box Number is Not Acceptable)

2790 NW 43RD STREET

SUITE 200 |
GAINESV]LLE FL 32605 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.

SIGNATURE
Signature. typed or printsd name of registered agenl and litle if applicable. (NCTE: Regisiered Agent signatura required when reinstating) DATE
% 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added wl\:'i:aeyé?e
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TIME [} [ Delete TiTE PD change O addtion | S

NAE BATES, C. VALENTINE NAME BATES) C VALEVTINE e

sraeer aoress | 234 SOUTH MAIN STREET SRETWORESS | &7 Afwr &% STo 2

om-st-zp | GAINESVILLE FL 32601 CITY-5T 7P GafnesvIeee , F4 T2be0 ! w
r - 25

TME I Delete Tme ’ Clchange [ Adiion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 1P CITY-ST-ZP

f-tme — - - |- 0 e cot - - [pelee - -f e ~l=-- - ~ e mmm e Change  -(J-Addilion- | ~=

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IF

TITLE [ Delete TILE [J change T Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-7P cIvY-81-2IP

TITLE [ Delete TLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dglate TITLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachme j

SIGNATURE:” (&

13. | hereby certify that the information supplied with this fill

of the corporation or the receiver or trustee empowered

ng doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t an address, with all cther likg, empowered.
/ furgf Bem ol b vy S
~ ong. ity RED

3.z "Dz

FS52 3726 g4 P4

v /]
‘/_Sy«ATUHE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




