2000 UNIFORM BUSINES}S REPCRT {UBR) 3/
DOCUMENT # P99000102031

DAVID P. BATMAN INVESTMENT SERVICES! INC.

Principal Place of Business Mailing Address
|
8300 CR 561 §a0Q Cf 361
CLERMONY FL 34111 CLERMONT FL. 34711

2. Principal Place of Business 3. Mailling Address { ||||‘"“(| ’m"l‘ IIII

|

FILED
1 Ty Nare May 09, 2000 8:00 am
Secretary of State

(03-20-2000 90116 035 ***150.00

|

AN

Suite, Apt. #, etc. Suité, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number

g_ 342 00SS

Applied For

Not Applicable

Zip - Country Zip{-- Country

" ) $8.75 Additional
5, Cerbficate of Status Desired ] Feo Raquired

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
n
BATMAN, CAVID P Sireet Address (P.O. Box Number is Mot Acceptable)
8800 CR 561
CLERMONT FL 34711
City FL ] Zip Code

8. Tha above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or both. I the State of Fioriga.

SIGNATURE
Signature, typed o prnted name © rogistered ageni and title if applcabia. (NQTE: Rogsstared Agenl signature redquired When rainstaling)
Ji
9. This corporation is eligible to satisfy its Intangible FILE: NOWI! FEE 1S $150.00 1 ’ ian Fi
Tax filing tequirement 2nd alects ta do so, After MY 1,2000 Fee will be $550.00 0. E‘Ii;lgzriacmgilr?;mi::ncmg ijﬁégﬂohgaey; sBe
{See criteria on back) [ Make checfgt Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 11|
TME D (] Delete e [ change [ Addition
NAME BATMAM, DAVID P HANE
sTReeT Aporess | 8800 CR 561 STREET ADDRESS
Ciry-51-21P CLERMONT FL 34711 CITY-ST-2iP
e D O etz TmE Clchange [ Adoiton
RAME BATMAN, DEBORAH S TAWE
sTreeT AboRess | 8800 CR 561 STREET ADDRESS
CITY.ST-2P CLERMONT FL 34711 . . CIY-57-20 _
TLE ) Detata TLE ] Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITe-ST- 27 CITY- §-2P
TE [J bslte TINE [ change [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-§T-2IP CITY-ST-2P
TNE [ Deivte TME [ change (7 Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
| cirv-sr-z I CITY- T-2IP B
e [ Devte § e Clcnnge 1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-217 CIFY-51-2P

indicated ot this report or suppleme
of the corporation or the réceive
changed, ar on an attachp®

SIGNATURE:

Il othalr |ike empoawered.

3/9/m

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(}, Florida Stalutes. | further certfy that the information
ntal report is true and accurata and that my signature shall have the same legai effect as it made under cath; thai | am an officer or director
stee empowered to executs this raport as raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

oR Dde

—_—

Daytwne Phora #

CR2EQ34 (9/99)



