FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT #  F12888 Secretary of State
. Entity Name
03-25-2002 90117 047 ***150.00
BAKER STREET SECURITY, INC.
Principal Place cf Business Mailing Address
120 DQUGLAS $T. “P.0. BOX 1867
-GHULUOTA FL 32765-8867 WINFER PARK FL 327908867
S S A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'2050742 Not Applicable
Zip Country Zie Country 5. Coerlificate of Status Desirad O ?eae‘ggqt‘ﬁ?:;ﬁo"al
‘6. Name and Address of Current Registered Agent- =~ ~ - - 7.-Name and Address of New Reglstered Agent- - -
Name ? . 5
[ <e \
BAT[AGUA! WILLIAM P. Street Address % Box ber is Nat Age eptable) _t
100 LINCOLN AVENUE a_s

WINTER PARK FL 32788

ciy C,\\u.\,w th, FL %8?9%66

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

b W o Jc&R—\uy Q‘bm\s Peesidlet _03-(2- oa_

8. The above named enli

SIGNATURE
E\rg\@edﬁmmed nameg of reg\s!ered agent and title if apphcabia . _(NOTE: Hegustersd Agsfu signaturg required when reinstatingy~- = . _ et i —=DATE. . - _ . -
i '

9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fess
{See criteria on back) = Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PDS 1 Delete TITLE [ Change [ Addition

NAME DAVIS, JEFFREY R NAME

STREET ADDRESS Po BOX 1867 N]A STREET ADDRESS

Cmr-sT-2P |WINTER PARK FL 32790-1867 ciy-ST-21P

TITLE 7 pelete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TmE oo ' ’ * 3 Deletd” TTme T o7 - - 7T ST ] change (O Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-S8T-2iF

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange  [J Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an ofticer or director

of the corporation o Iver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on arfattachment dress, with all ather like empowered.
foply a ) et
SIGNATURE: NI e i (iw:chf &oi S ﬂ.s 03-12v2 Y073¢cé:3
t T HEQS_TVFED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phors #

1
-

CR2E034 (9/01)



