2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S97062 Feb 11, 2000 8:00 am
17 ety Name Secretary of State

DOUGLAS L. BATES, P.A. 02-11-2000 90009 003 ***150.00
Principal Place of Business o Mailing Address
8211 WEST BROWOARD BLVD 821t WEST BROWQARD BLVD
SUITE 230 SUITE 230 80017848
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - ' City & State 4, FEI Number Applied For
65-0303991 Not Applicable
= - —
s Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B T e = T B T e e et
BATES- DOUGLAS L Street Address (P.O. Box Number is Not Acceptable)
8211 W BROWARD BLVD
SUITE 230
PLANTATION FL 33324 & F [Zvows
8. The abave named entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and tille it applicable. {NOTE: Registered Agent signature required when remnstating) DATE
8. This corporation is eligitle to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Elacii o
- ) . tion G Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjgtllc-"zndagopn?lr?;utir:n " O Ei'gjomhgay Be
= . aes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE D : 7 Detete TITLE [JCrange [ Additien
NAME BATES, DOUGLAS L . NAME
STREET ADCRESS { §211 W BROWARD BLVD #230 STREET ADDRESS
CITY-ST-2IP PLANTAT]ON Fl_ CITY-ST-ZIP
TITLE O Delete TiTLE JChange O 1220
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P L
TE= "~ < P e e T e e 2] gty o PETITLES mee [ e D L e - - e o e c[(Change [20007
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE ‘ [ Delete TIILE Clchange T
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2ip CITY-ST-2IP
L [ Detete TLE ' Tlorange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-8T-2IP
TITLE S . 1 pelete TITLE : lchange [0
NAME NAME .
STREET ADDRESS ' o STREET ADDRESS
CITY-ST-2iP . GITY-ST-2IP

13. | hereby certify that the information supplied with this flling-does net qualify for the exemption stated in Section 112.07(3¥i), Florida Statutes. | further certify that the information
indicated on this reporl gFupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the b d to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
chang:ad. or gn an atiac] ail giker like empowered.

SIGNATURE: RYIM 320175370 Il e

SIGNATURE ﬂlDTVPED OH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




