2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 260593 Apr 12F12]63:(])) 8:00 am

THOMPSON-BAILEY-BAKER AGENCY, INC. ecretary of State

04-12-2000 90180 032 ***150.00

Principal Place of Business Mailing Address
61 CORDOVA ST. 61 CORDOVA ST
P.0. BOX 3807 P.0. BOX 3807
ST. AUGUSTINE FL 320850087 ST. AUGUSTINE FI. 32085-3807 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9 09 Applied For
9 71099 Not Applicable

i - —
0 Couniry Zp Country 5. Certificate of Stalus Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Cusrent Reglistered Agent 7. Name and Address of New Registered Agent
R Name ce Tl e T el T e,
BAKER, GREGORY E. Street Address (P.O. Box Number is Not Acceptabie)
39 VALENCIA STREET

ST. AUGUSTINE FL 32084

City FL Zip Code

8. The above named entity subinits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad or printsd name of registered agent and title If applicable. {NOTE' Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added io Foes
(See criteria on back) O Make Check Payable to Department of State

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE [ Change  [] Addition
NAME

STREET ADDRESS
CaTY-ST-2IP

11. QFFICERS AND DIRECTORS

THLE SO O Delete
NAME NORMAN, MICHAEL H.

STREES ADDRESS | 164 PELICAN REEF DR

cry-s1-2¢ | §T. AUGUSTINE FL

i
TALE PD O pelete TRLE [ change  [] Addition
NAME BAKER, GREGORY E. o
STREET ADDAESS | 39 VALENCIA ST STREET ADDRESS

orv-sT-2F | ST. AUGUSTINE FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME - - R NAME el e T ks mETm T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE {7 Cchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P o CITY-57-2IP
- TITLE O] Change [ Addition

MLE ek S [ Delete

NAME NAME

STREET ADDRESS | & STREET ADGRESS

CITY-ST-2IF CITY-5T-ZiP

TMLE [ Datete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 2P CITY-5T-2P

nes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ccurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
a This report as required by Chapter 607, Flofida Stalies; and that my name appears in Block 11 or Block 12

13. | hereby certily that the information g
indicated con this report or supplergs
ot the corporation or the recefiey/j
changed, or on an attachm

Fou-F2r¢- /3]

Dayume Phona #

Pl
— w oL

D NAME QF SIGNING OFFICER OR DIRECTO!

SIGNATURE: [/ VAl .

J/SIGNATURE AND TYPED di PR!

CR2E034 (9/99)



