FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K92825 i

1. Entity Name

DOROTHY B. BAKER MORTGAGE COMPANY

Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90022 001 ***450.00

Principal Place of Business Mailing Address

8910 SW HWY 200 8810 SW HWY 200
STE 4 STE 4

OCALA FL 34481 OCALA FL 34481
us us

2. Principal Place of Business 3. Mailing Address

(T

IR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number R9-2056209 Applied For
Not Applicable
Zi e Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T s T R e Namg - e - S e

BAKER, DOROTHY B.
8810 S.W. HIGHWAY 200, SUITE 4
OCALA FL 34481

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

City

FL Zip Code '

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

Signalure, typad of printed name of ragistarad agant and litle if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

CR2E034 (10/00}

{

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME PST [ Detete TME gS T ~ AGENT 3 Mne [ Addition
NAME BAKER, DOROTHY B. NAME AucER, | PoReoty D
STREET ADCRESS | 9807-S SW 88CT RD. SIREET AORESS | & /O Sl Kty e SIS
oresi-zp | OCALA FL 34481 avsiwe | Oeqeds  Fo SEES-F675
TITLE v 7 Delete TITLE v ﬁChange [ addition
NAME BAKER, JOHN L NAME BareR Jostal L e
sTreeT ADDRESS | 5604 S.W. 108 STREET SHEETAOORESS |SFF o Se) FeoT 2D L .
orv-st-zp | QCALA FL CIrY-S1-21 Ochca & IE¥EES —76 33
TLE O Delete TILE {(JChange  [J Adition
NAME NAME
.| ~STREET ADDRESS, fec- o wron ofimmmen La - e oo [ STREETADDRESSufee e o = s — T
CITY-ST-2IP CITY-ST-21P
TITLE O petete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-7IP
TITLE 7 celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oITY-§T-7IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
i T trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the cerperation or the
changed, or on an attachn\ent with an address, with all cther like empowered.

oifo) AG LA KL

SIGNATURE; Y &-&ex,

R PRINTBRLNAME OF SIGNING OPRCER OF DIRECTOR

Date Daytime Phone #

M ——— . p—
N f ke s A R4 A s



