2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060116

Aug 14, 2001 8:00 am

1. Entty Name Secretary of State

FRIENDS OF BATS, INC. ‘/ 08-14-2001 90001 029 ***550.00
Principal Place of Business Mailing Address

3439 PINDC PALM LANE 3439 PINDO PALM LANE

PALM CITY FL 3499 PALM CITY FL 34930

LT

Iv  0S¥0E10

2. Principal Place of Business 3. Mailing Address
[O2% | TASZan FefT PO Gox. 66
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State < City & State -~ - 4. FEl Mumber Applied For
Ha.lm CJ)LY____ _FC S _’\?'CELF_:[“ Ca +]’ ?C/ 650832382 Not Applicable |
Zi ' Country Zip Country ) B - N - . $8_75 Additional =
; ;7? 0 U 5 p{ 2 v q Cl I OS Q- 5. Certificate of Status Desired E/Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name “
Street Address {P.O. Box Number is Nol Acceplable)
3439 PINDO PALM LANE /OQ0 1 _TACTa~r TRV te€
PALM CITY FL 34990
City ~ ip Code
. Tl by FL | 3%5%0
8. The above named entity submi f ment for the purpose of ¢ #1 its registered office or registered agent, or,bmh, in the State of Florida.
r g - C/’( -0/
SIGNATURE
/BWM of &kﬂﬁﬁ’name of registerad agent and 1itle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
e — . "
8. This cGfporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State - '
11. ; OFFICERS AND DIRESTORS————-~—R-11. == - = ~ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ___ —=
LE D ‘ [ Deleta TITLE ACrange [ Adsition | S
NAME WALSH, PATRICK NAME WALshH, Parricic 8
streeT aooress | 3439 PINDO PALM LANE SIREETADDRESS | 0 R ©1 ~flrTans TEFTece 3
- PALM CITY FL 34980 CITY-5T-2IP ) i
CITY-5T-ZIP Bim Uty FC 577?0 o
TITLE D [ Delets TLE Drthenge [ Additien | &
NAME PANELLA-WALSH, JUNE NAME gPa Nelia - Walsh ;S €
sreet anoress | 3439 PINDQ PALM LANE STREETADDRESS | /O o TATTZTa~ ' Tetfuce
orv-st-ze | PALM CITY FL 34990 CITY-ST-ZIP Pafrn ciby , FC 3¥970
TITLE £ Deleta TITLE T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ pelete . TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP ) ~ A
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TTLE (1 Detete TLE (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental reporLis4r® ghd accurate and e my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee-empo qIgexecute e Teport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 12 if

FOUIRDRR K W ASL L-9-0( spl{Abo-1S5S

/vxfnfrum-: AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #




