2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

v
DOCUMENT # H81097 . Mar 27, 2001 8:00 am
1. Entity Name S t f St t
THEODORE J. BAKER, D.D.S., P.A. ecretary or state
03-27-2001 90655 022 ***150.00
Principal Place of Business - : Mailing Address
% THEODORE J. BAKER % THEODORE J. BAKER
$11 SOUTH EUCALYPTUS STREET 511 SOUTH EUCALYPTUS STREET v vV aNY
SEBRING FL 33870 SEBRING FL 33870
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2606455 Not Applicable
e - - dp Country. . s-Certficate of Status Desived [~ - 98-1D Additional..
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BAKER' THEODORE J. Street Address (P.Q. Box Number is Not Acceptable)
511 SOUTH EUCALYPTUS STREET :
SEBRING FL 33870
City FL Zip Code
8. The above named enlity submits this gtatgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X — [-{{z-C l
Si‘gnatura. typed ar printed nam?ﬂ\?egisterad agent and titie it applicable. (NOTE: Fegistered Agent signature required when reinstating) ' DATE
. Thi ion is efigible to satiafy its Intangibl FILE NOW!!! FEE IS $150.00 . U
® Taf fﬁﬁrp?;a“:?;:::n'tg;ng e?:;s'sti'jz sr;angl e After MAY 1. 2001 Feo willsbe $550.00 10. Election Campaign Financing $5.00 May Be
' 7eq ’ e ’ " Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC CFFICERS AND GIRECTORS IN 11
TILE PST 1 Delete TITLE O Change (3 Addilion
NAME BAKER, THEODORE J. NAME
STREET ADDRESS 511 SO. EUCALYPTUS ST STREET ADDRESS
CITY-ST-21P SERRING Fl CITY-ST-2IP _
TITLE VD [ velete TITLE [ change [ Addition
NAME BAKER, THECDORE J. NAME
STREET ACDRESS 511 So EUC ALPYTUS ST STREET ADDRESS
CITY-§T-2IP 9FHRIL[G E CITY-5T-P
e e T T T U Delete. R e ) TTTh T T 7 Dlchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TLE ) [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIFY-ST-7IP
me o 1 Delete TiTE Ol change [ Addition
NAME ER ) . HAME
STREETADDRESS | = .4 : STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated fn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugand 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 receive sfeH 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachmen; i gther like empowered.
SIGNATURE:=,__[/\Lrpon [=i-0l  (g(3)383 3100




