2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J92974

1. Entity Name

BARON REALTY, INC.

Principal Piace of Business

1820 SO FLORIDA AVE
LAKELAND FL 33803
us

Mailing Address

PO BOX 2007
LAKELAND FL 33806-2007
us

2. Frincipal Place of Business

3. Mailing Address

RN

L

Suite, Apl. #, elc.

Suite, Apt. #, alc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90226 044 ***150.00

JRARIR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 866 Applied For
59-2 527 Not Applicable
2 Country Zip Country 5. Certificate of Slatus Desired O $3‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETCOFF, THOMAS S
1820 SOUTH FLORIDA AVE
LAKELAND FL 33803

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

/) City F L Zip Code
8. The abov ntity submits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATU /
ignaturs, typad or prifted nama of registered(fm and litie if applicable, {NOTE. Registered Agent signature required when reinstatng) DAT
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 .
N ’ Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITE [ change [ Aadition
NAME PETCOFF, THOMAS 8. NAME
sTreeT A0DRESS | 1820 SO FLORIDA AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CIY-ST-2iP
TITLE VviD ete TLE [l change [ Adition
NAME PETCOFF, SALLY, B NAME
sTReET ADDRESS | 1820 SO FLORIDA AVE STREFT ADDRESS
cIvy-ST-2IP LAKELAND FL CITY-§T-7iP
TITLE L pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-2IP
THTLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIF Cry-8T1-2P
TILE O Delete MLE (] Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
P |

13. | hereby certify that the informagidh gy

indicated on this report or supplerngntal report is 1o
“of rustee empodve

of the corporation or the regér
@ an address,

%

of b

ike gmpowered.

90 Joes not qualify for the exempticn stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gAD exacute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or Block 12 if

40 THimns S Mercor ‘,z,/,z dfov 843486477

YOF SIGNING OFFICER OR DIRECTOR

Daytima Phong #

CR2E034 (9/99)



