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COVER LETTER

TO: Amendment Section
Division of Corporations
SUBJECT: ED BAUR MANAGEMENT, INC., a Florida corporation

{Name of Corporation)
DOCUMENT NUMBER: K27534 '

c
The enclosed Resighetemof Registered Agent for a Corporation and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Weston Baur

{Name of Person)

Ed Baur Management, Inc.

{Name of Firm/Company)

1731 NW 6th Street, Ste A
(Address)

Gainesville, FL 32601
(City/State and Zip Code)

For further information concerning this matter, please call:

Weston Baur at (352 ) 372-3674
(Name of Person} (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administraitvely dissolved, voluntarily dissotved or withdrawn corporation.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32201

CR2E046(08/03)



STATEMEN#'OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

+ Pltrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_ ED BAUR MANAGEMENT, INC., a Florida corporation
2. The principal office address:

1731 NW 6th Street, Sulte A, Gainesville, FL 32601

3. The mailing address (if different): same

4. Date of incorporation/qualification: __7/1/1988

Document number: __ K27534
5. The name and street address of the current registered agent and registered office on file with the
Florida Lepartment of State:

Edward 0. Baur

16718 NW 40th Place

o
<uwu
2 @9
Newberry, Florida 32669 = 2=
= m
6. The name and street address of the new registered agent (if changed) and /or registered office ; ;?‘:;::
(if changed): o
AT
= 27
Weston Baur & %ﬂ
5 ==
520 NW 96th Way o oM
(P.O. Box NOT acceptable) g
Gainesville, FL 32606
The street address of its re
as changed will be identica

i
Such change was authorized by resolution duly adopted
authorized

b
y the board, or the corporation has been nmif%:a

glistered office and the street address of the business office of its registered agent,

its board of directors or by an officer so
d in writing of the change.

Weston Baur
1gnature of an ofiicer or director)

[Frinted of typed name and Uie)
[ hereby accept the appointment as registered
I further agree to compl
i

agent and agree to act in this capacity.

with the provisions oj%z’l statutes relative to the proper and co
my duties, and I am familiar with and accept the obligation of my position as registere
document is being fi

ng)!e!e performance
! iled merely to reflect a change in the registered gffice address,
corpomn%n has been notified in writing of this Change.

ageny. Or, if this
hereby confirm that the
(Signature of Registered Agent)
Weston Baur

(Date)
1t signing on behalf of an entity:

Ed Baur Management, Inc.

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



COVER LETTER .

TO: Amendment Section
Division of Corporations

SUBJECT: ﬁ’fﬂ’/wﬁf:ﬂ/f ff /IVOW&D)”%‘F
pocumenT NumBer: (V0500000 12,

The enclosed Articles of Dissolution and fee are submitted for filing.

Please.return all correspondence concerning this matter to the following:

Kristin Bergeron

‘\@ame of Contact Person)

O K. ﬁppoyfwaq Z/Mc/éé Luc

‘( F1rm/Company)

224/ Mmkmqhm Lo

(Address)

Naitland f& %775/

(City/State and Zip Code)

For further information concerning this matter, please call:

Knstin pevaeren o 207, S60- 8068

(Name of Contaict Person) (Area Code & DaytimeTelephone Number)
Enclosed is a check for the following amount:

[C1$35 Filing Fee [[]$43.75 Filing Fee & [[]$43.75 Filing Fee & [Z€52.50 Filing Fee,

Certificate of Status:  Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF DISSOLUTION

Pursuant to section 617.1401, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

F!_'RST: The name of the corporation as currently filed with the Florida Department of State:
0.k OVﬂ‘oo‘}fTuw'zhj Cnocks. Tnc.
SECOND:  The document number of the corperation (if known): N 05 OOOOO ‘7 80'25
THIRD:  The file date of the artcles of incorporation: - V/ Y (g, 2005
FOURTH  The corporation has not commenced to conduct its affairs.
FIFTH: No debts of the corporation remains unpaid.
SIXTH:

Adoption of Dissolution (CHECK ONE)

(Note: Cannot be authorized by an incorporator if the corporation has directors)

NOISIAIC
34335

[31 The dissolution was authorized by a majority of the directors:
OR

240
ANVL
BE

[ The dissolution was authorized by an incorporator.

Jo
40
VY G’a

T Bl

[ ] The dissolution was authorized by a majority of the incorporators.

92:C Hd 81 AVHS0

0lLLVH0
3118

SN

Signature: %

(By the chdirman or vice chairman of the board, president or other officer- if directors have not been
selected, by an incorperator- if in the hands of a receiver, trustee, or other court appointed fiduciary, by
that fiduciary)

Kristin Pevaoen

(Typed or printed name/of person signing)

Fres clet

(Title of person signing}

Filing Fee: $35

pt P



