" ‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # J92974 Secretary of State

1. Entity Name 05-02-2003 90122 040 ***150.00
BARON REALTY, INC.

Principal Place of Business Mailing Address
1820 SO FLORIDA AVE PC BOX 2007
LAKELAND FL 33803 LAKELAND FL 33806
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEj Number Applied Fer
59—2866527 Not Applicable
Zp Courury Zip Country 5. Certificate of Status Desired O $8 79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETCOFF, THOMAS §

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

1820 SOUTH FLORIDA AVE
LAKELAND FL 33803 . :
d 0 ‘ City FL | ZrCoce

8. The aboven i is stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligat nt % 7
SIGNATURE /

Signature, ;yPsq or priM name of regn-ﬂ/d agant and tite it applicabla, (NOTE: Registerad Agent signalure required whaen reinstating) DATE
FILE NOW!I! FEE IS $150.00 ' ) - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSD ™ pelets TITLE [ Change [ Addition
NAME PETCOFF, THOMAS S. NAME
STREET ADDRESS | 1820 SO FLORIDA AVE STREET ADDRESS
orv-st-zp | LAKELAND FL CITY-8T-21P
TILE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-71P CITY-57-21P
THLE —m e o |z e e o we - e e = e [ Delete TILE - . _ [3change  [] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TTLE [ Delete TILE N O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CIvy-st-212
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TITLE O petete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ﬂ CITY-ST-2IP

§ Nling does not qualify for the exemption stated in Section 119.07(3){1), Fiorida Siatutes. | further certify that the information

efand accurate and that my signature shall have the same legal effect as if made under oath that 1 am an officer or director
ofe ‘;, xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a i g'ss, ypth allAifier like empowered.

Atsappte g colassnda t t//),{/a

SIGNATURE ANDM OR PRINTED NA| [6F smmu&; OFFICER OR mnsc-ron Dals Daytime Phana #

12. | hereby cert\fythaﬂhe infpfmati
indicated on this report g suppjemental report

AV E16E060

CR2E034 (10/02)



