2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F34963 Jan 26, 2000 8:00 am
iy Secretary of State
BAKER & DUKE, P.A.
01-26-2000 90044 004 ***150.00
Principal Place of Business Mailing Address
15 WEST LA RUA STREET 15 WEST LA RUA STREET
PO BOX 66 PO BOX 66 U L kU
PENSACOLA FL 32501 PENSACOLA FL 32501-3933
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Applied For
59-2091877 e
Zi Count Zi Count iti
L - ouniry b Loy ] 5. Certificate.of Status Desired |:|,_,__-$8'75, Additional
Fee Required
6. Nama and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent ’
Name
BAKER’ STEVEN d Street Address (P.O. Box Number is Mot Acceptable)
15 WEST LA RUA STREET
PENSACOLA FL 32501
City FL Zip Code
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 Flerida.
R A ERRE [P
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOwW1!! FEE i5 $150.00 10. Elect Lo
- ) : . Election Cam n Financ
:.__T_a)’( ﬂ“.“g;,r?‘ Suirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Tru:tilcflund Copr'?c:'igbution. "8 [ fr%giqg\giyesa ¢
.~ {Sée criteria on.back) = - d Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DT e, 1 Delete TILE Clchange [ Aadition
NAME BAKER, STEVEN J NAME
streeT aokess | 15 WEST LA RUA STREET STREET ADDRESS
CIvY-ST-2IP PENSACOLA, FL 00000 CITY-ST-7iP
TITLE P 1 Delete TITLE [Jchange ] Addition
NAME DUKE, T HARRISON NAME
swmeer aporess | 15 WEST LA RUA ST. STREET ADDRESS
or-st-ze | PENSACOLAFL. . .. . e _Cmy-sTzie e mem e e e
TITLE O palete TITLE [[Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-SF-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE N o . _'l'_". Delete TIILE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ celete TITLE O Change [ Additien
NAME NAME
STAFET ADDRESS STREET ADCRESS
CITY-8T-ZIP 3 CITY-ST-2IP

ses not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

Wate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 [f
powered.

13. | hereby certify that the information supplied with this filin
indicated on this report 2T
of the corporation or the ri
changed, or on an attachment &

SIGNATURE:

powered 0 exacy
5. with all other like

Baytyme Phons #




