2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G38883

1. Entity Name

BAKER & FORBES, P. A

(see. a‘f;a d;eJ)

Principal Place of Business

505 AVE A. NW #101
WINTER HAVEN FL 33881

Mailing Address

505 AVE A. NW #101
WINTER HAVEN FL 33881

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90065 032 ***150.00

00034769

AW

0

JI

6. Name and Address of Current Registered Agent

2. Principal Place of Business 3. Mailing Address
595" Cypress Gavdens Bivd | Poo. Box 150
Suite, Apt. #, bic. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
Suiie SA0
City & State City & State — 4. FEI Number 59—2290144 Applied For
Winrer avenN | FL— Winver #aveﬂ L Not Applicable
Zip 7 Country Zip Country " : $8.75 Additional
353 2&— l/‘lh' o U.Sk 3 39? 2+ 0150 US@( 5. Certificate of Status Desired ™ Fee Required

7. Name and Address of Rew Registered Agent

" TBAKER, W, EVERETT
1550 11TH ST NE UNIT H4
WINTER HAVEN FL 33881

Name W.

EVERETT BAKER -

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

Job Lake Marigm Sivd.

“WiwTer favew,

FL

3355

SIGNATURE W W&m

8. The above named entity submits this statement for the ourpese of changing its registerad office or registered agent, or beth, ir{the State of Florida.

1 /29/0/

Signature, typeiTur printed name of registerad agent and title if applicabls,

(NOTE: Registered Agant signatura required when reinstating)

/ oate 7

9. This corperation is eligible o satisfy its Intangible
Tax filing requirement and elects to do se.
(Sea criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ eige e ctange [ Addition
HAME BAKER, W EVERETT NAME .
: 2ne LAKe Mariaew B/Vd-
srageT anoress | 1550 11TH ST NE UNIT H4 STREET ADDRESS | &
amv-size | WINTER HAVEN FL 33881 v |wirer tavew Fo ITPPY
TMLE svb ] L [ pelete TITLE ! . W crange [ Adition
NAME FORBES, WILLIAM JAMES NAME d W pTs
sThect aooRess | 505 AVE A NW. #101 swranss | 12 Wodea “’7 ¢
orv-si-ze | WINTER HAVEN FL 33881 ovsize | wonter Haver  'FL 3358% 1F37
TITLE 1 1 petete TITLE v [ Change ] Addition
e | HAME
STREET ACDRESS - . ~~ N STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-219 CITY-ST-21P
TIMLE O3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
Tme 7 pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
’ W, k 29
SIGNATURE: (A o Bilpr. , Peecidest \ Everet Faker 1faife)  (F63) 294 327f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Fae [ Daytima Phone #

0351631

CR2E034 (16/00)




