2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT # f
1. Entity Name K83560 Secretal ’f Of State
STEPHEN F. BAKER, P.A. 01-30-2002 90008 045 ***150.00
Principal Place of Business Mailing Address
565 AVENUE K. S.E 565 AVENUE K. S.E.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 4 ,..._!.
I — b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2947427 Net Applicable
Zp Country Zp Country 5. Certficale of Status Desires ~ [J  $8+7D Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. -Name and Address of New Registered Agent
- . Name L e - —_ —
BAKER, STEPHEN F. Street Address (P.C. Box Number is Not Acceptable)
565 AVENUE K, SE.
WINTER HAVEN FL 33880
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agent and tile i applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigib/e to salisty its Intangioie T FILE NOWIN FEE IS $150.00 10. Elegtion Campaign Financing $5.00 May Bo
Tax filng requirement and elects to doso. After May 1, 2002 Fee will be $550.00 Trusl Fund Comnbullon O Addad to Fees
(See criteria on‘pa(':'k'}f“’f \“ "‘;"'! Make Check Payable to Department of State [ s e e -y .
11. N LT OFFICERS AND DIHECTOHS 12.- TR ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN11-
TILE ' DP - R - ol e TR AT R T e e e e 9 ] Change .- (17Addition”
NAME BAKER, STEPHEN F. NAME
steet sooness | 565 AVENUE K, S.E. STREET ADDRESS
orv-st-zp - | WINTER HAVEN FL CITY-§T-2IP
TITLE 1 petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
mE ] Delete TITLE [ Change  [J Addition
NAME T - | NAME I T ) "
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . . . [ Delete N Rt [T Change 7] Addilion
NAME NAME S e
STREET ADDRESS - s me e e www o enwow o[} STREETADDRESS.|. o e e e e e e e
CITY-ST-21P o OITY-§T-21P a
TILE .- . T O oslete TILE " T mommom s e e P Cange [ Addition |
NAME R, L e s e e o e s s e e pe e 1=
STREET ADDRESS STREET AUDRESS |
oiry-s1-218 CITY-ST-2IP

13. | hereby certify that the information supplied withethis filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental re Is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowerm&%egghwequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T like em re

of the corporation or the receiver or tru e
O5Yephen) = Bake! (Do o, aca G63-2970u8

chagged. ar on an attachment with
/§IGNATURI: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #

SIGNATURE:

e E

CR2E034 (9/91){."*-_’ <




