2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 04,2003 8:00 am

DOCUMENT #  K92825 Secretary of State
1. Enlity Name 03-04-2003 90148 001 ***450.00
DOROTHY B. BAKER MORTGAGE COMPANY
Principal Place of Business Mailing Address
8810 SW HWY 200 8810 SW HWY 200
STE 4 STE 4 _
OCALA FL 34481 QCALA FL 34481
t t LR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2956209 Not Applicable
Zip Country 2P Country 5. Certilicale of Status Desired O $8'75 '\.dditional
Fee Raquired
— .- . —B::Name and:Address of. Current Registered Agent e . + 7._.Nama and Address of New Registared Agent
Name
SBA:(UE?V?O;gTHwAsm. SUNE 4 Street Address (P.O. Box Number is Not Acceptabie)
QCALA FL 34481
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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIN! FEE IS $150.00 ) - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTA O petete TILE [J change [ Addition
NAME BAKER, DOROTHY B. NAME
sTREET ADDREss | 8810 SW HWY 200 STE 5 STREET ADDRESS
arv-sr-ze | OCALA FL 34481 GITY-5T-2IP
TILE v O pelete TITLE . ! [3 Change [ Addition
NAME BAKER, JOHN L NAME
STReET ADDRESS | 8810 SW HWY 200 STE 5 ) STREET ADDRESS
orr-st-ze | QCALA FL 344819635 , ony-sT-ae . . .
TITLE ] Delete TTLE [C] Change  [] Addition
NAME ) NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-S7-21P CITY-$T-2P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O belete TITLE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME 1
STAEET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2iP

ppted with this filing does not qualify for the exemption stated in Section 119.07{3)), Fiorida Statutes. | further certify that the information
Erlemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an ofiicer or diractor
i lLired by Chapter 607, Florida S$tatutes; and that my name appears in Block 10 or Block 11 if

0-%%’/43_ 32 -Wéf/)f

CR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR

Date Caytima Phene #

R/ZGIGO |

AY

CR2E034 (10/02)



