2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000101421 - Apr 19, 2000 8:00 am

1. Entity Name
BATEMAN & MARTIN DEVELOPMENTS, INC. - - - - ~ ecretary of State
SR A 04-19-2000 90100 003 ***150.00

Principal Place of Business Mailing Address

4375 DOVER CT 102 T Tt 4375°DOVER CT 102

NAPLES FL 34105 s e 0o NAPLESTRL 3agSeest,

us [RRCA B o : - | - XN L"UUbdeU
Suite, Apt. ¥, ete. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
- T T T 59'-35‘47-931 T T T Not Appiicable

- > " —
o Couniry ® Country 5. Corfificate of Staius Desied ~ [] $8-79 Addiional
Fee Required
6. Mame and Addreas of Currens Regiatered Agent . 7. Name and Address of New Reglstered Agent
Name
Bateman, Arthur L.

PRICE, R. SCOTT . Street Address (P.O. Box Number is Not Acceptable)

2640 GOLDEN GATE PKWY., STE. 315

NAPLES FL 34105 4375 Dover Court #102

City Zip Code
Naples FL 34105
8. The above namead eqity submits th@ staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE n/ y, \.4?/ 2% [
SiQ"élth. typed or pinted harme of ragistered?g!m and ltle if applicable. {NOTE. Registerad Agant signature required when retnsiaung) Z DATE
9, ;htsfi:’orpcrauqn is el|g¢b:je l? setm?fy dlts Intangible FILE NOW1I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFCERS AND DIRECTORS 12, ADDITIONS {CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TE Clchangs [ Addition
NAME BATEMAN, AL NAME
sTReET ADDRESS | 4375 DOVER CT 102 STREET ADBRESS
CiTY-5T-2P NAPLES FL 34105 EITY-ST-2P
TiTLE D (3 Delete TLE ) change [ Addition
HAME MARTIN, DAN NAME
sTReeT apoRess | 5222 KENSINGTON HIGH ST. . STREET ADURESS o
ari-st2p | NAPLESFL34108 ~— 0 -~ - ctv-srze | am— T e o
TILE [ Defete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP f cry-st-zp
TiRE O beicte TmE [ ohange [ Addition
NAME ' HAME
STREET ADBRESS STREET ADDRESS
ity -ST-71P CITY-5T-71p
THLE 2 Delete TIE ' D) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [T Delete TITLE {71 Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
A B OITY-ST-71P

i3. | harehy certify that the information supplied with thig filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the réceiver or truslgl empawered 10 execLite this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
i ress, with a| r like empowered.

changed, or an an attachgagnt with,an )
Aoptte Y 2Yeo  Frpieto
—

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S ALA T
SHGNATURE: (/A V) |

SIGNATURE AND TYPED CR




