———————————— . |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2; 1%0%12) $:00 am

alansan |

vt F83635 Secretary of State  °
*osk K X
DALE R. BALDWIN & ASSOCIATES LANDSCAPE ARCHITECT 05-22-2002 90090 017 ***150.00
TS, INC.
Principal Place of Business Mailing Address
99353 O. 5. HULLYpIY
SAEY LARGO
2. Principal Place of Business 3. Mailing Address ”II"II "I“ml " ‘I I"II "m Im qu I’I, Im’ Iml IIIH m" ""
469 U.S. 27 469 U.S. 27
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Tower Plaza Tower Plaza
City & State City & State 4. FEI Number Applied For
Lake Placid, F1 33852 Lake Placid, F1. 33852 59-220964 1 Not Applicable
i i i t iti
ap Country Zp Country 5. Certificate of Status Desfred a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name . .
= Baldiny~Dgle R "3 7 o Som s =
Street Address (P.0. Box Number is Not Acceptable)
110 Harmony Avenue
City FL Zip Code
Lake Placid, Florida 33852
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 Florida.
L
SIGHATURE
',_'1 “ Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
St‘This corporation is eligible to satisfy its intangible FILE NOW1! FEE IS $150.00 10. Electi an Fi )
™ Tax filing requirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 0. Election Campalgn nancing $5.00 may Be
N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE TITLE . : Change Addilion | &
P . L1 Detete Baldwin, Joyce E L1 Change () Addilon 2
NAME Y 3 NAME =2
STREET ADDFESS | 998 GOk C[UB‘DB% STREET ADDRESS 110 Harmony Avenue 3
CiTY-S7-ZIP CID FL 33852 GiTY-ST-2P LAke Placid, Florida 33852 il
TIME [T pelete TLE Clchange [ Addidon | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change ] Addition
__ERME T e T e e L Rt S NAME e B T v R e T L P s
"STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-81-21P
TITLE 1 Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE ’ O celete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 - CITY-ST-21P
13. | hereby certify that the information sepslied with this filipg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repart or suppie i accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am: an officer or director
of the corparation or the recg#er or tr 1o 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 attachrpént with ith all bther like empowered.
' Da . -26- - -
SIGNATURE: 2 o Z< - - Dale R. BALDWIN 4-26-02 863-699-9270
ATURE ANCMI¥PEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Fhane #




