: FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # V52630 Secretary of State
01-21-2003 90149 005 ***150.00

1. Entity Name

BATEMAN HARDEN, P.A.

Principal Place of Business Mailing Address
300 E PARK AVE 300 E PARK AVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32301

e M IR ERARARR O

2. Principal Place of Business

ite, Apt. # . ite, Apt. #. .
Sulte. Apt #. ot Suite, At. #. etc [0 CHECK HERE IF MAKING CHANGES
3
City & State City & State 4. FE| Number Appiied For
59-3148657 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - ’ o - 7. Name and Address of New Registeret'Agent~ - - - - —| -
Name
BATEMAN FREDERICK L.JR Street Address (P.0. Box Number is Not Acceptable)
300 E PARK AVE
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registared agent and lille if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
) - R
3 FILE NOW!N! FEE 1S $150.00 ) ) ) )
. 9. Election C aign Financ
Aty . 2083 oo il b 555000 Recin Cavnenoros 1 $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TTLE O change ) Aadition
NAME BATEMAN, FREDERICK L JR NAME
streeT anoRess | 300 E PARK AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TIE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TLE CJ Delete me o ' T DOlchange ] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2iP
TITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-5T-2IP
TIME O Delete L " Ochange (2] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-7P
TITLE O elste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P r\ CITY-31-2IP

12. | hereby certify that the information supplied with thk fing dgles not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated en this report or supplemental report is tri d gl.curate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corperation or the receiver ar trusiee empow taAxecule this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with er like empowered.

SIGNATURE: __ SIGNATURN REQUIRED

SHANATURE AND TYFED OR PRINTED NNE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B

CR2E034 (10/02)



