2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
439770 Apr 06, 2000 8:00 am
BAKER-COARSEY ENTERPRISES, INC. ecretary of State
04-06-2000 90042 001 ***150.00
Principal Place of Business Mailing Address
6703 NO. ARMENIA AVE. 6703 NO. ARMENIA AVE.
TAMPA FL 33604 TAMPA FL 33604-5715
TR s DR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City &-State City & State 4. FEI Number Applied For
59— 1 498035 Mot Apphcable
Zip Cauntry Zip : Country 5. Certificato of Satus Desreg~ []  $8+79 Additiona)
) Fee Required
6. Name and Address of Current Registered Agent ~ i Dl 7. Name and Address of New Begisterad Agent -
Nama
GRANT, JOHN A. IR. Street Address (P.O. Box Number s Mot Acceptable)
1715 N. WESTSHORE BLVD, STE. 700
TAMPA FL
City FL [ ZeCoe

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

SIGNATURE
Signature, typed or printed nama of registerod agent and ttle if applicable. {NOTE' Regjstered Agant signature required when ranstating) DATE
9. ;hlsf-clzlorporaugn is el;gjb:,\ t? satan?fyc;ts Intangible i} FPLE‘I:JOV:.!! l::EE IS. I$l:850.090 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State y

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TLE O Change [ Addition

NAME BAKER, STEPHEN L. NAME

STREET ADDRESS | 2822 LINTHICUM PL STREET ADDRESS

CITY-S7-21P TAMPA FL. CITY-5Y- 7P

TTLE sD O Belets TME Clchange [ Addition

NANE BAKER, MARY C. NAME

STREET A00RESS | 2622 LINTHICUM PL : STREET ADDRESS

om-s1-20 | TAMPA FL, ‘ CITY-57-2°

TiLE Al ) el T OGee - @ e = e - [ Crange - - [J-Addition

NAME GRANT, JOHN A., JR. NAME

sreeet aooress | 175 N. WESTSHORE BLVD., #700 STREET ADDRESS

CiTy-§T-2IP TAMPA FL CITY-5T-ZIP

TITLE O pelete TITLE (1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CYFY-51-2IF CTY-ST-71P

L3 [ Delate TITLE [ change {3 Addition
| NAME NEME

STREET ADDRESS STREET ADIDRESS

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

THLE (1 pelete TILE [Jchange [ Addition |

NAME NAME

STREET ADDRESS ﬂ STREET ADDRESS

CITY-57-2IP o~ _— CiTY-ST-2IP

13. | hereby certify that the information sugpli i i Aol qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or g

I i, ¢/ and that my signature shail have the same legal effect as if mads under oath; that } am an officer of director
of the corporation or the rg z

his rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d. .

changed, or on an attachinergf s 2 v i e
A 7 .ﬁ‘{:ﬁ‘! N oTh
SIGNATURE: “‘ﬁ____—,‘é":'g‘ < Ve 3_{
G IRTED NAMESFSIGNING OFFICER OR DIRECTOR il ate Ar—




