. -3003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT# 439770

BAKER-CCARSEY ENTERPRISES, INC.

05-30-2003 90089 027 ***150.00

Mailing Address
6703 NO. ARMENA
TAMPA FL 33504

Principal Place of Business
6700 NO. ARMENIA AVE..
TAMPA FL 336504

AVE..

I W G E

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

&

City & St City & Stale 4. FEI Number ' Apofied For
59-1498035 Not Applicable
Zip Country Zip Country 5. Ceriiticate of Status Desired O  $8.75 aditional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i N i e | Name e smeon e S - -
) JOHNAR: = Streei Address (P.D. Box Nurnbaer is Not Acceplable)
1715 N. WESTSHORE BLVD, STE. 700
TAMPA FL

City

F L‘I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarfga. | am familiar with, and accept

SIGNATURE

May 30, 2003 8:00 am

Signaturs, TyHes of printed rama of registered agent and tike ¥ appicatre. {NOTE: AQEMN §ipr requirad when /el Q) CATE
1 ’ .
. AﬂF"i!E NOW;‘!JIS ';EE lﬁ 25:5200 9. Elaction Campaign Finanging $5_00 May Be
: er May 1, 2 ee will 00 Trust Fund Contribusion. Added to Fees
Make Check Payable to Florida Department of State
10.° QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 11
TLE fD O petetz TILE [ charge  [J Aduition | &
" BAKER, STEPHEN L. NAVE g
srReeT Anoness | 2822 LINTHICUM PL STREET ADDRESS 3
orv-st-2»  [TAMPA FL CiTY-S7-2P ]
N
TmE SD ] Delets TIME [ Change [ Addition g
NaE BAKER, MARY C. NAME
sTREsT acoress 2822 LINTHICUM PL STREET ADORESS
CITY-ST-2IP TAMPA FL. CTY-ST-2P
TME D —. . . [ Detete. TIRLE . D chape 7 Addition
wame  |GRANT, JOHN A, JR . - NAME - . S S
stheer aporess (1715 N. WESTSHORE BLVD 700 STREEY ADDAESS
onv-st-27 JTAMPA FL CITY-ST-ZiP
THE : ] Detete TTLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-21P CITY-5T-2P . !
TTE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADSHRESS STREET ADDRESS
CITY-ST1- 7P CITY.ST-21P
e 3 Getee TTLE O change £ Additian
NAME HAME
STREET ADDAESS STREEY ADDRESS
GiTY-ST-2P iTY-ST-21P
12, | hereby cerlify that the informadion supalied with this filin ngt quakty faf thefexernption stated in Section 113.07(3)i), Florida Statules. ! further certify that the infermarion
indicated on this report or sugpl al raphrt is true agh accoafe and that my gignature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the rece, r (rystey emp xecyle this requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 110F
changed, or on an atl ered -?’ / 7 ég |
SIGNATURE: A ONE GEAATIT w7 fp; /
nmeﬁ,bn- D OR NAME OF OFFICEA OR INRECTOR i '



