FILED
2003 FOR PROFIT CORPORATION
umgonm BUSINESS gepon'? man) Jul 23, 2003 8:00 am

DOCUMENT #  P99000098270 Secretary of State
1. Entity Name - 07-23-2003 90061 017 ***550.00
BAT LANDS, INC.
Principal Place of Business Malling Address
205 116TH AVE PO BOX 5300
#5 TREASURE ISLAND FL 33740-9300
i A0 U R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3607744 Not Applicable
7ip Country Zip Country 5. Cortificate of Status Desied ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS' TED Street Address (F.O. Box Number is Not Acceptabla)
265 SOUTH ORANGE AVE
SUITE 800, CITRUS CENTER
ORLANDO FL 32801 - . City FL [ ZrCode

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 Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Hegisteraifgen( signatura required when reinstating) DATE

. e o -, FILE_NOW. FEE 15.3550.00 —— o — o= S

- : X - . Hi5A Cami s - .
After September 10, 2003 Fee wili be $750.00 S e Py $9-00"may 8o

Make Check Payable to Fiorida Department of State . '

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATITLE P [ Delete TITLE Jchange [ Addition
& NAME SCHWIND, WILLIAM G NAME

STREET ADDRESS | 930 116TH AVE STREET ADDRESS

orv-s1-z0 | TREASURE ISLAND FL 33706 CITY-ST- 2P

TITLE VPST O Dslete MLE O change [ Acdition

NAME FOWLER, TERRY NAME

STREET ADCAESS | 8130 BAYMEADOWS WEST, #308 STREET ADDRESS

cv-st-zr | JACKSONVILLE FL 32256 oITY-57-2P

TITLE D 1 Delete TITLE [ Change [ Addition

NAME CAHOON, ARTHUR L NAME

sTreer acoress | 4540 SOUTHSIDE BLVD. STREET ADDRESS

crv-s1-zp | JACKSONVILLE FL 32216 CITY-ST-21P

TITLE [ Delete TILE [J Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 Delete TITLE [ change (] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

%d in Section 119.07(3}i), Florida Statutes. | further certify that the information
gve the same legal effect as if made under cath; that | am an officer or directar

abter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 20dress, with all other

SIGNATURE: ___ SIZANATURZ REQLI 7// 7/ o<

smanwmn On-pRONTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

this filing does not guality for the exempliop
rtis true and accurgte and that my signaturg

empowered 10 execple this report as requirg
e empowered,

o]

e |

12. | hereby certify that the information supplied
indicated on this report or supplemental rey
of the carporation or the receiver or trust

1¥  89rSELD

CR2E034 (4/03)



