2000 UNIFORM BUSINESS REPORT (UBR)  *" FILED
DOCUMENT # P99000098270 « May 16, 2000 8:00 am

1. Entity Nama

BAT LANDS, INC. Secretary of State

04-17-2000 90104 017 ***150.00

Principal Piace of Business Mailing Address
4540 SOUTHSIDE BLYVD. 4540 SOUTHSIDE BLVD.
ITE 40t SUITE 401

UACKSONVILLE FL 32216 JACKSONVILLE FL 322165468 Y X A KR!

TS R e O ARG

Suite, qu ﬁ ( v Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & St City & State 4. FEI Number Applisd For
:ﬁ(l ' & ; \ <a 30 77 4 d Not Applicable
i 32 Yo Zip Country " . $8.75 additional
Z\D?) \ Lp Cws g, 5. Cartificate of Status Dssired | Poe Roquited
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION - Street Address (P.O. Box Numbper is'Not Acceptable)
701 BRICKLEE AVENUE
SUITE 3000
1Kk} .
MIAMI FL 3313 m City FL Zip Code
8. The above named enti tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU (W E m&(}; > q 8‘8 OO
Sigriature, typed of Mﬂm ol rwisyd ‘agant and tale i appicabia. [NOTE: Registared @s&gnawe required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 on G o
Tax filing requirement and elects 1o do sa. After MAY 1, 2008 Fes wil} be §550.00 10. 5:3::2&5?;1?&5:: reing f%?dowhé%‘;ssa
(Ses criteria on ack) [ Make Check Payable to Department of State ’
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TCQ OFFICERS AND DHRECTORS IN 11 .
s D [ etete e Ol Change L] Addition §
- Neme SCHWIND, WILLIAM G NAME <
sTreer aDoress [ 4540 SOUTHSIDE BLVD. STREET ADORESS é
orv-sm2¢ | JACKSONMILLE FL 32216 ome-51-2¢ o
e
TIME D ] petete me [ Change [ Addition | €3
HAME FOWLER, TERRY NAME
sTreeT apoess | 4540 SOUTHSIDE BLVD. STREET ADDRESS
orv-sr2e | JACKSONVILLE FL 32218 oTY-§1-2P
Tl ] 0 delete TIE Clchange [ Addition
NAME CAHOON, ARTHUR L NAME
steet aporess | 4540 SOUTHSIDE BLVD. STREET ADORESS
orv-st-ze ) JACKSONVILLE FL 32216 omy-s1-2P
TITE O Delete me * 7 ‘Ochange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CIFY-S1-7P
TMLE [ Detste TE O changs [ Addition
NAME NAME .
STREET ADDRESS STAEET AODRESS
CITY-ST-20P CITY-ST-2IF
WRE N O oeiete e [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-21P . CITY-§T-21P
13, | hereby centify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(). Florida Statutas. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the carporation or the receiver or truptee empowerpd o execute thig report as required by Chapter 807, Florida Statutes; and that my name appears i Block 11 or Blogk 12 if
changed, or on an attachment with ap’address, wit Wwered.
I =Y /f’"-,\"l["at‘,’r//f“h ‘
SIGNATURE: SV N DOV -Schaiu A to-00  (9ov)lr3~2277
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona ¥




