2000 UNIFORM BUSINELSS REPORT (UBR) FILED

DOCUMENT # P99000098697 Mar 20, 2000 8:00 am
ity Na
BATENA INTERNATIONAL MANAGEMENT, INC. Secretary of State
} 03-20-2000 90141 006 ***150.00
|
Principal Place of Business Mailirl'lg Address
28000 SPANISH WELLS BLVD. 28000:SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135 BONITF SPRINGS FL 34135-2850 l.l YU4Y 49
F e i (LT TR
Suite, Apt. #, etc. Suit:e, Apt. #, etc., DO NOT WRITE (N THIS SPACE
City & State City;, & State 4. FEI Number Applied For
) am CCL ((-or Not Applicable
Zp Country Zp Couniry 5. Certmcale of Stalus Desired | gg';’itﬁfecgﬁona]
T 6..Name.and Address of Current Registered Agent ——— =TT Name snd Address of New Registered Agent
' Name =5 —
| IAMES AJ Amguen A
2500 SPANISH-WELS LD i BB “SPuiSrtoells e

C in G —
7 TBeri i 0 Rise S FL|B973s
i i # statement fgr'the 0 of changmg its registered office or registered agent, or both, in the State of Florida.
! v[/?ﬂ/ﬂ A, /%fam / / o0

SIGNATURE
SL?ﬁlura wgad ot printed nama of reistatad agent and ttle if appicabt {NOTE. Ragistered Agant signature required when reinstating DATE
9, This .c_orporalit?)n is eligible 1o satisfy its Intangible FILE NOW !l FEE fo $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. ! Added to Fe{zs
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D U [ Defele TITLE [ change [ Addition
NAME AMBUM, JAMES W ‘ RAME PrmBues, ‘Jﬂ'" =S5 W
STREET ADDRESS | 28000 SPANISH WELLS BLVD. STREET ADDAESS
CIFY-ST-2IP BONITA SPRINGS FL 34135 . . Ciry-S1-2
TME D Ve TIME [ Change Mdilinn
Kb EBBINGHAUS, MARK ‘ NAME Sdfteub Jue
STREET ADDRESS gsgggm ’ STREETABORESS | 28000 g., elts Biel
o520 | BONFASPRINGS P46~ | Perse [ Boniatse rwtmsLPL $4135
TILE " [ Delals TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s1-2¢ r CITY-§7-21P _(
TIILE © [ Dele TIRLE [Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LIy -S1-2P 1 CITY-ST-21P
TITLE " [ Delete TITLE [ Change  [] Additicn
HAME ! HAME
STREET ADDRESS : STAEET ADDRESS
CITY- §7-2P l CITY-$T-7iP
ILE " O pelets TMLE []cChangs [ Addition
NAME ‘ NAME
STREET AQORESS STREET ANDRESS
CITY-S1-20 : CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does oy qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is !rue an acgdratd angd thal my signalure shali have the same iegal eﬁect as if made under oath: that | ar an officer or directar
of the corporation or the receivero repod as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 if

changed, or on an attachmenjAl /
L3/

SIGNATURE: Lanfi) S 1 HMEZS // ﬂf’"’ﬁmﬂ u%’/—???%is’f

IGNﬁUHE AND 'l’YPED OR PRINTED NAME lOF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #

i

CR2F034 (6/99)



