2001 UNIFORM BUSINESS REPOWT (UBR) -

DOCUMENT # 633524

1. Entity Name

MIKE BAKER ENTERPRISES, INC.

Principal Place of Business

P.O. BOX 1107
KEY LARGO FL 33037

Mailing Addrass

PO, BOX 1107
KEY LARGO FL 33007

5/3/

FILED
May 31, 2001 8:00 am
Secretary of State

(05-03-2001 91103 013 ***150.00
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2. Principal Place of Business 3. Mailng Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number 68-1944773 Applied For
Not Applicable
&p Country Zp Counlry 5. Certificata of Status Desred ~ []  $0-79 Additianal
Fea Raquired .
=~ --- . ™ 8 Name and Address of Current Reglatered Agent .  -- =iy - 7; Name and Addross of New Raglstersd Agent. . .. -
o] o Name _ . o R
BAKER, MICHAEL R, iyl B —
, ! - . Streel Address (P.0. Box Number is Not Accepiable)
A GBS PO. 80X 102 P3DAS” OVIR Sy ‘
LARGO FL 33037 Tstara gresda | FLA. |7 ‘ ,
3703 v FL | 2o Cods -
8. Tha above namad entity submits this statement ior the purpose of changing its recisterad office ar ragistered agent, or both, in the State of Fiorida.
SIGNATURE i
typad o printed nama o 10gisteesd spent Bnd site 1 spplcabie. {NOTE: Re Jistarad Agsnt signature required wiven ranstating) DATE
9. This corporation I3 efigible to satisty its Intangible FILE NOWIH I'EE IS $150.00 10. Election C ion Fi N
Tax fillng requirement and alacts to do so. After MAY 1, 2001 Fee will be $550.00 0 Tr;.zil?::ndag:mg:uti::‘c " ssﬂ dﬂ.aod?oh-:’:zsse
(See criteria on back) Make Check Payable 1o Dapartment of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 -
e PD 1 vekets me D) charge [ Addtion | 8
NAME BAKER, MICHAEL R NAME =
| sReErADoRess | 91760 OVERSEAS HWY. STREEY ADDRESS 3
orv-st-2 | JAVERNIER, FL O rv-st-2p o
TME O Delets TInE [ Change [ Addition g
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-SI-2IP ) CiTY-ST-2P
e ) O Delete '.r!nf _ ) D-Changs [ Addion:
- - - NAME
STRELT ADDRESS _ ~—-—-B STREETADURESS | — —_
trry-st-ap CITY-ST-2IP
TME O Detete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-s1-2P CITY-ST- 7P
TIMLE O elets TINLE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
Ciry-sr-ap CIIY-ST-7IP
nne [ Detete TnE O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-21° CITY-ST-2iP

changed, or on an attachment with an address,

i SIGNATURE:

R L

13. | heraby certify that the information supplied with Ikig filing does not duaiity for the axemplion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my si jnature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empedwgrad to execute this report as requirad by Chapler 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 it

other ke empowered.
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