2000 UNIFORM BUSINESS REP&HT iUBR}

DOCUMENT # P99000044668

1. Entity Name

BATCO, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

03-04-2000 90060 048 ***150.00

—

Principal Place of Business

10727 CHERRY OAK CIRCLE
ORLANDG L 32817

Mailing Addeess

10721 CHERRY OAK CIRCLE
ORLANDO FL. 328173855

2. Principal Place of Business
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- - R B Name =~ =
NGUYEN, TM -~ .
Sireet Address (P.Q. Box Number is Not Accaplable)
10727 CHERRY OAK CIRCLE
QORLANDO FL 32817
City Zip Code

FL

_ purpose of changing its registered office er registerad agent, of both, in the State of Florida.
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T Corporation is eligible 1o satisty its Intangible

FILE NOW!Y! FEE IS $150.00

Tax fiing requirement and efects to do so. "After MAY 1 , 2000 Fee will be $550.00 1o. 'Erlj::' g:niag;j;ig;;:: neng fc%}e?t?o‘g:ife
(See criteria on back) O Make Check Payable to Department of State
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