2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
DOCUMENT # P99000027825 :
1. Entity Name Mar 30, 2000 8 .00 am
DAVID BATES, INC. Secretary of State
03-30-2000 90024 003 ***150.00
Principal Place of Business Mailing Address
1534 READE CIRCLE 1534 READE GIRCLE
ST. CLOUD FL 34772 ST. CLOUD FL 347728192
F e sV AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. urpber.. « Applied For
JYECH L Lirrcpicane
Zip Country Zip Country 5 Cer'tiﬂcale of Status Desired O $8;75 Additional
! Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

BATES, DAVID Sireet Address (P.O. Box Number is Nc-n Acceplable)

1534 READE CIRCLE

ST. CLOUD FL 34772

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 Flarida.

SIGNATURE
Signature. typed or printed name of registerad agent and title if appiicable, (NOTE. Registered Agent signature required when reinstating} DATE
B e e | N Sy | 0 Fiecion Cempeionrarcng 85,00 way e
g It H N Trust Fund Contribution. O Added to Fees
{See criteria on back) u Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelets TILE [ Change [ Addition
NAME BATES, DAVID NAME
sTreeT ADORESS | 1534 READE CIRCLE STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34772 CITY - ST-ZIP
TITLE [ Delete TITLE [(JCrange [ Addition
NAME NAME
STREET ADDWESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TIME [J change [ Addition
NAME NAME '
STREET ADDAESS - T "7 TN StEer anDRess - -
CITY-§T-71P CITY-ST-2IP
TITLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-S1-2F CATY-ST-2P
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-$T-2IP CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicatéd on this report or supplemental report is true and accurate ang that my signature shall have the same lagal effect as if made under oath; that | am an officer or diregtor
of the: corperalion or the receiver or trustee empowerdd to execute s Jeport as require Chapter 607, Florida Statutes; and that my‘;jme appears in Block 11 or Block 12if

changed, or on an attachment wil th ah oy 2 7 .
SIGNATURE: T 3 /%37)({‘/9 Y

SIGMATURE AND TYPED OR PRINTED NAME OF SbN]NG QFFICER 0O IRECTOR Data e Fhone #
7" [ LT L o)
, 7« )% ,

¥

CR2E034 19/99)



