FILED

SE i
2002 UNIFORM BUSINESS REPORT (UBR ;
(UBR) Sep 03, 2002 8:00 am |
DOCUMENT #  P99000044668 / ecretary of State
B.ATCO. INC, / 09-03-2002 90169 044 ***550.00 t
Principal Place of Business Mailing Address
380 S SR 434 380 S SR 434
1004-291 1004261 37 78 97
B B A
2, Pringipal Place of Business 3. Mailing Address . - .
L015) [iversizy Blod /01 S/ hivsesity /32”5
Suile, ApL. #, efc. 2 a/ Suite, Ap #ili 90 f / DO NOT WRITE IN THIS SPACE
City &L&;lzb O City & tale!l; — 4, FE! Number Applied For
(QQ anh) f l 29 MSO 5 // 59—3577015 Not Applicable
Zip Country Zip A Country . . $8.75 Additional
} 0 : . e 5. Certificate of Status Desired O Fae Required
3 2 % - ? 6. Name an&@dm{f c;i:urrent RegisleZd,jin/m?— ”fﬂ 7. Name and Address of New Registered Agent
MName

NGUYEN, TIM

4094 CARDINAL GLEN PLACE

OVIEDO FL 32765

>

.

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

City

Zip Code

FL

8. The above named enlity submits this staternent fo

the ohligat®ns of registared

SIGNATLS

WQ purpose of changing its registered office or registered

nt, or both, in the State of Florida. | am tamiliar with, and accept

A

ad

ey ;n »"S:BDJ\) ‘

"Reagistardd Ae sigfﬁture requirtd when éinslatmg)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and etacts to do so.

(See criteria on back)

O .

FILE Now@ FEE IS $550.00 ;)
After September 13, 00

Trust Fund Contritoution.
Make Check Payable to Department of State ustrung Lonkiouten

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AN@" IRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE P ' [ Delere TITLE [ Change (] Addition | &
NAME NGUYEN, TIMOTHY NAME I
stReeT AnoRess | 4094 CARDINAL GLEN PLACE STREET ADDRESS 3|
CITY-ST- 7P OVIEDO FL 32765 CITY-ST- 2P ) § |
TITLE 1 Delete TITLE [ Change [ Addition 5 i
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-21P '~
TIME e e - [ Detete - e [ Change’ [ Addition ‘
NAME NAME

STREET ADDRESS STREET ADORESS ;
CITY-$T-2IP CITY-ST-ZIP :
TITLE O celate TILE [ Change [ Aduition ’
NAME NAME !
STAEET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20

TITLE [ pelete TTLE [l change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does no
indicated on this report or supplemental report Is trug -
of the corporation or the receiver or frustes_sempo ﬁred 10 exe

changed, or on an attachment with an4

qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
s-equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-Jlo~ 43

~— . 2 Ss g2 47

h 5 ———' -
FINTSG 9 GER-OR-ER R /am

s/

Daytime Phone #




