2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000002891

BATES & BROWN, P.A.

Principal Place of Business
1511 NW 6TH ST
GAINESVILLE FL 32601

Mailing Address
1511 NW 6TH 8T
GAINESVILLE FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90174 019 ***150.00

AUV IOJ0L

VAT AT

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3503844 Not Applicable
Zi nir Li Countr
P Couniry P y 5 Cernflcate of Status Desired [:] $8 75 Additional
—_ - N e R B, N D e e o Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agent
Name

KRUEGER, SCOTT D
2790 NW 43RD STREET
SUITE 200
GAINESVILLE FL 32605

Streel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent. .

B e 1 e

LN ! - * ~

SIGNATURE - e - X _ -
- ‘ 'Su; . .Sdgnaluré‘ lyped or prinled namé uf'registered agénl ar\d tifle If applicable. ¢ - ‘_ ‘. (NOTE: Registered Agent signalra raquired when Eamslaung) Y . L . .x DATE” <f
B '¢ 'w L i S At O . AL T e il . i TR e
[ YL FILE NOWIN BEE 1S $150.00 LT SR ¥ T T
¥ o M % o el T !
'-. : 8, Election Campaign Financing $5_00 May Be

. AR May 1,:2003 Fee will bé $550.00

Trust Fund Caontribution. Added to Fees

iﬂsz Check Payable to Florlda Department of State

10. ;" " QOFFICERS AND DIREGTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B =2 ‘. 1 Delete TLE [change [ Addition
NAME ' BATES, C. VALEN'I'INE 3 NAME
streeT aooress | 1511 NW 6TH ST i STREET ADDRESS
onv-sr2p | GAINESVILLE FL'32601 GITY-ST-21P
TILE g 1 Celete TITLE [Cchange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ) ' 7 Delste TILE i [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-2P CITY-ST-2P
TiTLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ : . CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP orvst-ae | E
CTITLE [ petete TITLE [} change ] Addition
NAME _ NAME - '
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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

slee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with other like empowered.

585 RED

of the corporation or the receiver g
changed, cr on an attachment

SIGNATURE: SH

(352) 20 449y

MWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ll-\ \loo\f 3

e, Dayyne Phons ¢

[ TR V.V

nv

CR2E034 (10/02)



