2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOGMENT # K37750 Feb 28, 2000 8:00 am
JON M. BAUMBAUER, D..S., P-A Secretary of State

02-28-2000 90188 002 ***150.00

Principal Place of Business Mailing Address

= JON M. BAUMBAUER % JON M. BAUMBAUER
#ait PINE § 240 PINE ST

UTUTTATEE FL 34448 HOMOSASSA FL 34446-4201

M

DO NOT WRITE IN THIS SPACE

2. (;rincip%’lz?zfzt\esgé AJ{%} » a 3:'3MEmng/%j72ié Cé" ﬂ;j/ /9;»- H"ml"" ""

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State — City & State 4. FEI Number Applied For
Hﬂ )%495 ﬂﬁfﬁ r~ C #0 mﬂ J H’;f@ 2z F C 59-2907265 Not Applicable
Zip Gountr Zip Eountry B _ B8.75 Additional
2y A a; “ 3 e/ ‘(6 ‘ 5. Certificate of Status Desired O gee Requirecjlﬂona
=T 7 6. Name and Address of Current Registered Agent o ) 7. Name and Address of New Reglstered Agent ~
Name
BAUMBAUER' JON M Street Address (P.O. Box Number is Not Acceptable)
240 PINE ST
HOMOSASSA FL 34446
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agert and tile if applicable. (NOTE: Registered Agent signaturg raquired whan relnsiaing) DATE
oo anos odata %8 | pterMaY % 2000 Feo it be $s000 | 1® ESSen Canesion irercng - $5.00 iy e
gre : Y, . Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND biH_E_CTOF?S I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D . . O pelete TITLE [ change (] Addition
NAME BAUMBAUER, JON M. NAME
STREETADDRESS | 3591 N. LECANTO HWY STREET ADORESS
CITY-ST-2IP BEVERLY HILLS FL CITY-S1-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE M change [ Addition
NAME - = e = R - - - .
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE I 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP

13. | hereby certify 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 irformation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute 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 attachment with an address, with.all other tike empowered.

SIGNATURE: % ' z/z//ﬂﬂ 352/ 3862 -€I)O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

Y

CR2E034 (9/99)



