FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-28-2003 90268 010 ***150.00

DOCUMENT # H39380

1. Entity Name

BABER & ASSOCIATES, INC.

Principal Place of Business Mailing Address
4243 SUNBEAM ROAD PO BOX 23611 11U10&1%2L
STE1 JACKSONVILLE FL 32241
JACKSONVILLE FL 32257 us
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, ete. Stite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE! Number Applied For
59—2490349 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.ggq Lf;?ed;tio“al
6. Name and Address of Current RegisteredAgent =~~~ ~ "' =~ — ‘7. Name and Address of New Registered Agent
Name
BABER, THOMAS M. Street Address (P.O. Box Number is Not Acceptable)
4243 SUNBEAM ROAD
STE 1
JACKSONVILLE FL 32257 City FL | ZP Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations.of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registared Agent signature required when rainstating) DATE
* FILE NOWH! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE B< Change  [T] Addition
NAME BABER, THOMAS M. NAME
STREET ADDRESS. 42432 SUNBEAM ROAD, SUITE 1 sTReET ADoRess | A 2
CITY-ST-7IP JACKSONVILLE FL 32257 CiTY-ST-2IP
TITLE S [ patete T [ Change [ Addition
N HEPPNER, BENITA J. NAvE
STREET ADDRESS | 8833 REGINA ROAD STREET ADDRESS
orv-st-2e | JACKSONVILLE FL 32257 CITY-51-27
me 7 ST T T Ooeele QT T | T T e OJcrarge [ Additin’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-ST-7IP
TIME O tetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this flling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the inforrmation
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 corporat\on or the receiver or trug mpowered tn execute lhls repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gipowered
SIGNATURE: _ Stz LI ZRED -5// // 93 Do/ /437 35 3L

7 SIGNATURE AND TYPED OR PRIGPELY PGNIIG OFFICER OR DIRECTOR Date /  Dayima Phone #

t

?

CR2E034 (10/02)



