N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

DOCUMENT # F93481
1. Entity Name -

BAUMANN PRbPERTY MANAGEMENT, INC.

Secretary of State

02-19-2003 90009 024 ***150.00

AW CFboen

Principal Place of Business
2343 CONSTITUTION BLVD.
SARASOTA FL 34231

Mailing Address
2543 CONSTITUTION BLVD.
SARASOTA FL 34231

2. Principal Place of Business 3. Mailing Address

ACTIMLAMA AW R

SCOVILL, HAROLD W.
1605 MAIN STREET #912
SARASOTA FL 33577

Sute. Apt. #, efc. Suite, Apt. # efc. O CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEf Number 2 33 Applied For
59— 21 22 Not Applicable

i li i Count iti

Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - — N — —_—

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

City

Zip Code

FL

8. The above named entity submits this statement for
the ebiigations of registerad agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signature, typed or printed name of registered agant and tle it applicable. (NOTE: Registarad Agent signalure raguired when reinstating) DATE
"
. FILE ‘NOW!" FEE l_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE STDP- [ Detete TITLE Clchange [ Acdition | &
o
NAE BAUMANN, DOLORES A, o =]
STREET ADDAESS | 2543 CONSTITUTION BLVD. STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL CImy-51-21P @
e AS [ Celete TNLE [Jchange [ Addition 5
NAME BAUMANN, JULIE K NAME
STREET ADDRESS | 514 CHEVY CHASE RD STREET ADDRESS
CITY-3T-2IP SARASOTA FL 34243 CITY-ST-ZIP
TITLE ] Delete TITLE [J Change ] Addition
NAME e AR e o TR T e NAME- e e T L oot
STREET ADDRESS STREET ADDRESS
Lcm-srzw CITY-ST-2IP
TILE 3 Deste TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oetete TME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [T Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ] CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with all other like empowered.
TIN5 52 N /L P /45 '
SIGNATURE: ﬂ&w) DI BEQUSHRS A AUpus  Zf)3/03 -2/~ PO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daté Daytima Phone #




