1
|
S | o FILED
FOR PROFIT CORPORATION May 30, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

05-30-2002 91600 032 ***150.00

DOCUMENT # P93000008008

1. Entity Name ’

BARON CONSTRUCTION & DEVELQPMENT CORP.

7 .
DO NOT WRITE IN THIS SPACE 674116

2. Principal Place of Business 3. Mailing Address
T Box Zo3e5 1820 Ringling Boulevard
Suite, Apt. £, etc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
Cily & Slato City & State 4. FEI Number Applied For
5}*/@‘}50 TA FL’ Sarasota, FL 65-0387517 Not Applicabic
Zin Country Zip . Country e - . $8.75 acditional
3{/2>¢ USA 34236 USA 5. Centificate of Status Desired O Fee Required
_ o . N e . e fmmst = -~ . 1. Nameand Address of Current Registered Agent_ "~ g S
| ————— " i e A T e e o e e et e TR LRI

Name

Lawrence M. Hankin, P.A.
_DO NOT ,_WRIEE ot ot s - | SlrCCGE Addl]r:'sgsz(POO. Et;-( NLH'rir_):E: is_No;lA(;g:a;{{_ablc) vd -
ng ng oulevar
IN THIS SPACE '
: “¥  Sarasota FL ’ P55

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida,

.

SIGNATURE
Sigraure, tradd or printed namre o registernd agent ana i f applicabin {NOTE: Roepisterod Agent signatre foguiret whon feinstaling) © DATE
) e Arich . January 1 - May 1 Fee is $150.00

9. 1T_I115[ﬁ‘(JrDi:dUlci:-rn‘la erl]ntgwbrg [f‘) .s?ir?fy(;ls lnmnglhre After May 1, Fee is $350.00 10. Eiaction Campaign Financing $5.00 Moy Be

;x fing requ (I‘)mck andeieets o do so. 0 Amended UBR is $61.25 Trust Fund Cortribution. Added to Fees

(See crilaria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e Pt TTLE =
N Nelson P. Olllpaﬁ NAME =
SRETaDRESs | &f e e ASHTOA) o4 0 STREET ADDRESS o
avsie | SARASOTH Fi 3YZ33 CIrY-51-2p g
HILE TITLE i lé"
NAME ) - NAME &)
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITY-ST-zip
TME TILE

LS

= — 4 e - . - NAMD R L - m —_ = - -

NANE - . ). - . - B PR, . —
STREET ADURESS |- - - S —- STRETADORESS | = = =i oo ey p - ; - e
- rv.st.2p O NOT WRITE .
S w "~ - IN-THIS SPACE | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

TITLE TITLE

HAME NAME

STRELT ADDRLSS STREET ADDRESS .
CITY- ST 710 ’ T CITY-5T.21P )

e o, . . THLE

HAME : . " NAME

STREET ADDAESS . STREET ADDRESS

Qmy.sr.zp - - - - - CITY-ST-2iP B

13. | horeby certify that the information suppliecd with this filing docs nat qualify for the exemption stated in Section 119.07(3)(i). Florida Stanutes. | further certify that the information
inclicated on this report or supplemental repoy is trug and accurate gind Rat nTy signature shall have the same legal oifcel as if made under gath; that | am an officer or director
of the carporation or the receiver or trusse f1his report as required by Chapter 607, Florida Stawwtes; and that My name appears it Block 11 or on an
attachment with an address, with gl

SIGNATURE: et g/ g:/:? (29)522. 5005

L
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER CORDIRECTOR Daylime Plwyie #




