2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  K07241 Secretary of State
1. Entity Name 03-26-20 * kK
BAUER & ASSOCIATES, INC. 03 90175 031 77150.00
Principal Place of Business Mailing Address
“HR-SEVENTH STREET 14427 SEVENTH-STREET
DADE CITY FL 33523-3126 DADE CITY FL 33523
- - TR
2. Principal P\affsoi Business 3. Mailing Address
12216 Hwy 30{ [ 2210 US Hwy 30/
Sufte. Apt. #,stc. ¢ Sulle, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Stat : Cily & State 4. FEI Number Applied For
Dﬂ.ﬂle« l.{"/] F(, Qdd_ﬂ C,l ‘(’l| fC [ 59-2866536 Not Applicable
Zip Y] Country Zlp 1 Country N ) 8.75 Additiona
35§; 5—— ?3 5; S, 5. Certificate of Status Desired (| gee Heqﬁ?:dw |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= j T [T NEme
BAUER' SANDRA M ‘ Street Address (P.0. Box Numbar is Nat Acceplable)
14427 7TH ST 12210 Us Haty 230/
DADE CITY FL 33523
Ci - ZipC
" Dade City FL [83¢25

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, orboth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

% SI€ATURE
k] v , Signalure, typed or printed name of registered agent and tite | applicabla {NOTE: Flegistered Agert signatura required when reinstating) DATE
PR
AftF"inE N?VZVK:O!S ';_-EE _ $150.00 50 9. Election Campaign Financing $5.00 May 8e
y er May 1, €e wi - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. .- OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ¢ VPDS [ elete THLE ﬁChange [ Addition
NAME BAUER, SANDRA M. NAME
STREET ADDRESS “14_4.21.SE¥EN=H+612'% smeeracoress | | AAIO WS M i 304
CITY-ST-7IP DADE CITY FL 335 CITY-ST-ZIP DILAP CU{M‘ FL— 3 3 £y
TLE PT [ gelsta TITLE g.zhange [ Addition
N BAUER, SANDRA M NAME _
STREET ADDRESS | 444R7-GEVENTH-ST smeeraooRess | | A0 US Hw Y 9
CiTY-8T-7P DADE CITY FL 33523 CITY-ST-2IP Oade Coby £ 3352 Y
CTME T - T Coen - “E Detetg™——*~ILE - =+ — i, ~ .. = . . - <[ Change -- -[=] Addition..
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-71P
TLE O oolete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . - O Dekete TILE . . ] Change [ Adaition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2IP
TTLE [ pelete TITLE [Cl Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the reggivec.or trustee gmpowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachefient with an addrflss, with all oterike empowered.

e BRED sppcn m poser 328/03 (352) 561-3702,

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

1

v

CR2E034 (10/02)



