2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2002 8:00 am

DOCUMENT #
1. Eotty o F92146 Secretary of State
RICHARD W. BAKER, P.A, 01-22-2002 90107 018 ***150.00
Principal Place of Business Mailing Address
2535 SUCCESS DR 2535 SUCCESS DR
ODESSA FL 33556 ODESSA FL 33556
; i IO RR AR
2. Principal Place of Business 3. Mailing Adcrress
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-2219823 Not Applicatie
e Country Zip .- Country -~~| 5. Certificate of Status Desired” - ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
OLSON, DAVID E, ESQ. Street Address (P.O. Box Number is Not Acceptable)
4762 US HWY #19
HOLIDAY FL 34652 R
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
i tprapen oo dota | AterMay 1, 2002 Feowilbe ss000 | ' EesenCarpsgnFrancig - $5.00 ay oo
R B T ’ ¥ : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ] Delete TITLE O change [ Addition
HAVE BAKER, RICHARD W NAME
sTReeT aDDRESS | 2538 SUCCESS DR STREET ADCRESS
CITY-ST-2IP ODESSA FL 33566 CITY-ST-ZIP
TNLE [ pelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P° <)~ - —— — - -A cory-sf-zp < |— - - - - - -
TITLE O pelete TITLE {3 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDHESS
CiTY-ST-2IP CITY-S$T-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-57-2iP

13. | hereby certily that the information supplied with this flitn does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenrjwith an address, with all other like empowered.
'wzﬁlp! SRUNE T e //géo’l

SIENATURE AND TYPED OR PRINTER NAME GF SIGNING 6FF|c5n'oanREcton / Daw ¥ Daytime Phonie #

SIGNATURE:

ALY
“aa

CR2E034 (9/01)



