2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029694 | Apr 18, 2000 8:00 am

1. Entity Name

BONNIE BAKER CORPORATION ecretary of State

04-18-2000 90159 042 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 1829 P.O. BOX 1829
DOVER FL 33527-1829 DOVER FL 336798123

VT

2. Principal Place of Business 3. Mailing Address . “ll"lll "I |||’
TBANT chlf\_u.l\)r\ Drivg |2\ Oo¥lyn D¢\’

__Suita_Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ! City & State 4. FEI Number Applied For
oD, Ees Tocrnpow €\ | 59-3436320_ . ot Applicavie |
Zip 7 Country Zip * 4 Country Os i ) $8.75 additional
p 2ok . - . 1if d .
3 _2) m 05 tA< -53 b QQ‘ 5. Certificate of Status Desire: O Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing is registered office or registered agent, or both, in the State of florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Registered Ageni signature required when renstating) DATE
9. 1'1;85?9?;3‘19” is e'igib::;?ezfst'f;yc;ls Intangible F';EA NOWI!! FEE |9f"$ 1 50'50 0 10. Election Campaign Finanging $5.00 May Be
axfiling requirement an o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn, 3 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Dalete THLE ) MChange [ Addition
NAME BAKER, BIONNIE K NAME Boer, Boniii K
STREET ADDRESS | 5400 DOWNING STREET STREETADDRESS | 3441 Q@ “K‘Y‘Q Do
G522 | DOVER FL 33627 ov-StP | ~Tounpe. S\ 33604
TTLE ‘ [ pelete TITLE R [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
omy-gt-ap |0 - ) —Q coy-srzp - - - - B AR
TImLE ] Delete TITLE lchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-71P CITY-81-217
TITLE O pelete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-21P CITY-51-2IP
13. | hereby certify that tne information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac@ith\in address, with all other like empowered.
S A AN LN N R mp s - 1
SIGNATURE: St peeld EVesidenty  A/S/a0co GR8e od
CWNYFED OR pmNWGmNG OFFICER OR DIRECTOR J  /Dae Dajime Phone # '

CR2E034 (9/99)



