2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # J63072

1. Entity Name

BLAKER INVESTMENT COMPANY

Principal Place of Business

Mailing Address

FILED

Apr 24, 2000 8:00 am

ecretary of State

04-24-2000 90154 019 ***158.75

222 W COMSTOCK AVE P.O. BOX 223
SUITE 200 WINTER PARK FL 32790-223
WINTER PARK FL 32789 us
us
P e (T Rl ARG MORER AR O
250 tacle bvenue South
Suite. Apt. £, etc. l_, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
uire LoOO
Ciy& iate City & State 4. FEI Number Applied For
wl 4] U’ p&h (kOL pl/ 5%-2777078 yd Naot Applicable
Zip ’ Colintry Zip Country . ‘ $8.75 Additional
Z-’;Z 7 g«q 5. Certificate of Status Desired M/ Fee Requirad
" 6. Name and Address of Current Registered Agent —— 7.-Name and-Address of New Reglstered Agenl
’ Name
POOLE, MICHAEL W. 5lreet Addrﬁ {P.0. Box Nﬂber is Not Acceptag‘o '{';\
222 W COMSTOCK AVE 50 ar Jenue LA
SUITE 200 M
WINTER PARK FL 32789 wite Lo
) inter Hice FL | 27% ¢9
. P wrer Fof T y
8. The abovd yamed W lhis Maternent for the purpose of changing its regigtered office or registered agent, or bath, in the State of Fiorida.
\ 1
SIGNATURE (R D M &\l{'t m . E B; \{' @QS]APK k L” {1 ' 00
Signature, typed or prihted naime of Ibgistered agent and titfe If applicable. (NOTE: Registered Agent signatureraghired when renstating) |oate ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 10 do so.
(See criteria on back)

Trust Fund Centribution. Added to Fees

a

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TILE 5 Change [ Addition
NAME POOLE, MICHAEL W. NAME .

STREETADORESS | 222 W. COMSTOCK AVE, SUITE 200 RECTADDRESS | RGO pa,( |£ Aue.nut (R Suﬂ"’\ ) gou‘}l e s)
orv-s-27 | WINTER PARK FL 32789 asw | ) ket Oacle FL 31789

TILE v [ Delete TTLE Change  [] Addition
NAME CARBONE, NICHOLAS JR. : NAME -

sweer sooness | 222 W. CONSTOCK AVE, SUITE 200 swesioonss | 250 Park A"e“"‘,‘ Souh 4 Suite. Leo
ory-s7P | WINTER PARK FL 32789 oY -S1-2P wnrer Ourk FL 321789

TILE ' 1 Delete Tme Cichange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [1 elete - TITLE [ Chenge (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP :

TITLE O defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2ZIP

3. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or A , i empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afa g

SIGNATURE: !

Daytime Phone #

CR2E034 (9/99)



