FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

DOCUMENT # _
DOCUN G47191 Secretary of State
BAIRD INVESTMENT PROPERTIES, INC. 02-04-2002 90115 003 ***150.00
Principal Place of Business Mailing Address
6309 CORPORATE COURT §712 SANDPIPER PLACE
SUITE 100 FT MYERS FL 33919
FT MYERS FL 33919 us
- MCAR AR A AWARTATA b
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59‘2324162 Not Applicable
Zp Country 2 Couniry 5. Certificate of Stalus Desied ~ [] 9873 Additional
1. _ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAIRD, DWIGHT S. JR.
5712 SANDPIPER PLACE

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

FT. MYERS FL 33919

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicabla. (NGTE: Registered Agent signatura required when reinstating) DATE
9. Effijc:p?ra“?:] ::er:wlgluals t? se:hstfy‘;ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and e1ects 1o €o so- After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, {QOFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTC O Delete TITLE [ change [ Addition
wwe =~ | BAIRD JR, DWIGHT $ NAME
sTreer ADDRESS | §712 SANDPIPER PLACE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33919 CITY-ST-2IP
TTLE s [ oalste TITLE [ Change [ Addition
HAwe BAIRD, NANCIANN HAME
STREET ADDRESS | 5712 SANDPIPER PLACE STREFT ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP
TIRE R o O oekete TME T T R CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP ' CITY-ST-21P
TITLE ] Detete TILE ’ O Change [ Additicn
NAME NAME
STREET ADDRESS o L ) STREET ADDRESS
CIY-S1-2iP P e : : CITY-§T-21P
TITLE [ pelete TITLE [CJ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-8T-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 made under oath; that | am an officer or director
of the corporation or the recejvgaQr trustee empowered togxecute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 #

changed, or on an attachme angddres ?QH like empowered.
+ S (0 22 Pl = 2 N \ N . :
SIGNATURE: \;.“M\sm-),.sﬂui 28 u*uls:ikmE@ \i\)H'S; E)ﬂmf,, NY I!ISJOZ_ Q‘-H-‘-(%TZSOW

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date D‘ay{ima Phone # ’

=

25CLBY0

ny

CR2E034 (9/01)




