2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 570947 Apr 10,2001 8:00 am
1. Eniity Name . ecretal'y of State

|

CR2E034 (10/00)

JOHN J. BAKER, INC. 04-10-2001 90062 008 ***150.00
Principal Place of Business Malling Address
168 STARFISH CT POBOX 1728
MARCO ISLAND FL 34145 MARCO ISLAND FL 3414€
US us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 83509 Applied For
' 5¢-1 1 Not Applicable
- 7 —
Zip Country ‘ P Country 5. Certficate of Status Desired  []  D8+79 Additional
Fee Required
<.t L. - 8..Name and Address of Current Registered Agent ~—~ - — - .~ -~ »~7. Name and Addreas of New Registered Agent..— -— __ _ _
Name
BAKER‘ JOHN "l Street Address (P.O. Box Number is Not Acceptable)
188 STARFISH CT
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte il applicable. (NOTE: Regisiered Agent signature required when rsinstating} DATE
. Thi ion is eligi isfy i i ILE NOW!!! FEE IS 00 ) .
? Igfrﬁgp?fg:ﬁ?e:;rl‘? fibeinuitniat AfteFr ME\Y ? 2001 Fee wm$ ;fgs?so 00 10. Hlecton Gampaign Financing $5.00 ey 80
.Q ¢ - ’ - Trust Fund Contribution. O Added to Fees
(Sse criteria on hack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ) Dslete TIMLE O change [ Addition
NAME BAKER, JOHN J NAME
STREET ADDRESS 188 STARF‘SH CT STREET ADDRESS
CITY-ST-21P WFL 34145 CITY-5T-21P
TITLE STD [ Delete TITLE [ Change [ Addition ]
NAME BAKER, CAROL ANN NAME
STREET ADDRESS | 4 88 STARFISH CT STREET ADDRESS
CITY-ST-2IP MABC_Q.ISLAN.QFL_S_““‘s CITY-ST-21P
STME~ 7= = YD - coe e - ] Delete . TITLE - - - e =~ ===z« [Z]'Change— [ Addition |- -~
NAME BAKER, RICHARD #. NAME
STREET ADDRESS 188 STARHSH CT STREET ADDRESS
CITY - 8T-ZIF MABC_Q_ISLAND EL 34145 CITY-§T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C'TY-ST-2iP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2IP
13. 1 hereby certify‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the recelves, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all other like empowered.
SIGNATURE: Y4-Lo-0l (941)3q4-3405
SIGNATURE AND TYPED O RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Déyllmﬁ Phone ¢




