2000 UNIFORM BUSINEI,SS REPORT (UBR) FILED

DOCUMENT # J50795 Mar 21, 2000 8:00 am
1. Entity Name
DONALD J. BAKER & ASSOCIATES, INC. Secretary of State
03-21-2000 90013 011 ***150.00
Principal Place of Business Mailir'}g Address
16211 SENTRY WOODS CT. 16211 SENTRY WOQDS CT.
ODESSA FL 33556 QOESSA FL 33556-2318
us us t
s e TS AR A
Suite, Apt. #, etc. Sufte, Apt. #, elc. OO0 NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number 8484 Applied For
’; 59—2 9 Not Applicable
Zip Country Zip‘ Country 5. Cenificate of Status Desired J ?8‘75 A_dditionaf
) ee Required

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

T y [ Name
BAKER, DONALD J. . li Street Address (P.O. Box Number is Not Acceptable)
16211 SENTRY WOODS CT. i
ODESSA FL 33556 l
‘ City FL Zip Code

8. Tre above named entity submits this statement for the purpése of changing ils registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if appI;cﬂbla. [NOTE: Registared Agent signature required when reinstaing) DATE
I | Wi Sty | e 500w
oo ' > N Trust Fund Contribution. O Added 1o Fees
{See criteria on back) - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D l O Delete TITLE {J change [ Addition
RAME BAKER, DONALD J. I NAME
sTReeT ADDRESS | 16211 SENTRY WOODS CT. } STREET ADDRESS
orv-s-2¢ | ODESSA FL | CITY-5T-21P
TmLE D ‘ O Delete TLE O change [ Addition
NAME BAKER, JOYCE M. NAME
stReeT anoaess | 16211 SENTRY WOODS CT. [ STREET ADDAESS
CITy-S1-7iP ODESSA FL | CITY-ST-2IP
TITLE T ' OOpelete e (] Change  [] Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21P | CITY-ST-21P
THLE [ Detete TITLE O change [ hadition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
TILE . ' O petete TITLE [ change ] Addition
NAME ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) \ CITY-$T-2IP
TITLE | [ Detete TITLE []change  [] Addition
NAME ) NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-IiP : ATy -ST-71P

13. I herety certify fhat the information supplied with this filing dbes not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplementat report is true and accurate and thal thy signature shall have the same legal effect as i made under oalh; that | am an officer ar director
of the corporation or the receiver or frustee empowered to exacute this repory as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny, with an address, with all otherllike ermpowere/]
R

SIGNATURE: " A A J;/AS;/Zoaa F7-920-2259

SIGNATURE AND TYPERD H 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥

CR2FENA (Q/Oa)



