2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO3000004898 Mar 08, 2001 8:00 am
" Enlty Nye Secretary of State

BAKER, THOMSEN ASSOCIATES INSURANCE SERVICES, A 03-08-2001 90079 020 ***150.00
Principal Place of Business . Mailing Address
NEWPORT GEACH GA S260 NEWPORT BEAGH Ch 5200 -
H '
g T CAGH Ch 280 us 00022681
s T v EHCHR AU N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number ~ gB-8404838 Applied For

Mot Applicable

e TR S BT T — 5 Ao
e ouRtry ountry 5. Certificate of Status Desired O $B:7 ’ Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMSEN, DAVID J
1048 NORTH USTLER

Street Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32712

City FL Zip Cede

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 Flarida.

o0s71617

SIGNATURE
Signature, typed or printed nams of registered agent and titie it applicable. {NQTE: Registared Agant signature required when rainstating) DATE
9, This corporation is gligible 10 satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Clect o .
. Election Campalign Financin g
Tax filing requiremeant and elects to do so. After MAY 1, 200t Fee will be $550.00 P g ; © O $5'0° May Ba
o Trust Fund Contribution. Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 pejete TILE [l Change (] Addition | S
NAME THOMSEN, DAVID J NAME S
STREET ADDRESS | G011 JOVE STREET, SUITE 158 STREET ADDRESS 3
CITy-§1-21P NEWPORT BEACH CA 92660 CIry-81-2IP 8
o
TMLE S [ Dzlete TILE O Change [ Addiion | (T
HAME BAKER, GUY E HAME
STREET ADDRESS | 1001 DOVE STREET, SUITE 240 STREET ADDRESS
onv-sTTr I NEWPORT BEACH CA 02660~~~ ~fromvsraer [ - s e
TILE 3 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TITLE 3 pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE : J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repon js4de ahe accurate and lh y signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.e 7 - thls g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an
Ay J. 7izzsecn:n//A7<;/f boesr T sTE SV s

SIGNATURE:
Sker, Thomsen Associaies Insurance”Came! o

OFHEER_FR CiRE!




