2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000102031 Mar 13, 2002 8:00 am
1 Eaiy Namo Secretary of State
Principal Place of Business Mailing Address
200 E WAS §T 20 E W, N ST
C FL 3am ONT FL 34711
I o AR TR R ER
¥Foo ¢c.R. 561 o0 . S6I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN TH{S SPACE
City & State City & State 4. FEl Number Applied For
CLE(ZMO'JT F—C. - C(E(ZMONT 58-3620055 Not Applicable
%E{-? ll COLS%A Z?‘L . ) EOLDI_WSA_ e = ;5.: Certificate of Status Desired- . . L3 - - g}se'gfdlﬁ?;:“ona'
5 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BATMAN' DAVID P Street Address {P.0O. Box Number is Not Acceptable)
8800 CR 561
CLERMONT FL 34711

City

FL Zip Code

8. The abovegwjtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

MFW Davig €. BATAL - PRespecT 57%/55”/09'

Signature, typed or printed name of registe'f;d agent and title if applicable, {NOTE: Ragistered Agant signature required when reinstating) ATE
9. This F:F)rporatign is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 74 Make Check Payable to Departiment of State |
1, w OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D O Delete e i change [ Adeition
NAME BATMAN, DAVID P NAME
stReeT apRess |8800 CR 581 STREET ADDRESS
orv-st-ze |CLERMONT FL 34711 CITY-5T-2P
TILE D N Delets e {J Change (] Addition
NAME BATMAN, DEBORAH S NAME
streeT apoaess |8800 CR 561 STREET ADDRESS
orv-st-z2p |CLERMONT FL 34711 CITY-ST-21P
TILE S ” ’ 1 Delele me - "|[Jchange [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P : CTY-S§7-21P
TITLE [ petete TILE [0 change [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-2F : CITY-ST-2IP
TLE [ Celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T1-2P
TITLE [ peete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P " CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)
pilemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Davio ¢. BATAAH

indicated on this report or sup
of the corporation or the séceivar 3 trustee empoy

changed, or on an attg

i all cther like empowered.

b -t s

</ . A NS :Qi"x‘\@!ih d s ﬂm:owf

(i), Florida Statutes. | further certify that the information

#/ﬂé" 250-39¢-230%

SIGNATURE AND TYPED OR PRINTEL’NAME OF SIGNING OFFICER OR DIRECTOR ’

Date Daytime Phone #

N

CR2E034 (9/01)



