2001 UNIFORM BUSINESS REPORT. (UBR)

FILED :

' [ ]
DOCUMENT # N92000000578 Mar 22,2001 8:00 am
1. Entity N
1y Nere Secretary of State
THE WARREN L. BAKER FOUNDATION, INC. 03-22-2001 90014 006 ****81.25
Principal Place of Business Mailing Address
26822 LINTHICIUM PLACE 2822 LINTHICIUM PLAGE .
TAMPA FL 33618 TAMPA FL 33618 vOuUvdd
Suite, Api. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3 158655 Not Applicable
e Country Zp Country 5. Certificate of Status Ii)esired O $8'75 A.ddilional
Fee Required
s s .- - .B.:Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ’ oo T = -
BAKER, STEPHEN L Strest Address {P.C. Box Number is Not Acceptable)
2822 LINTHICIUM PLACE
TAMPA FL 33818 - S—
ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and titla if applicabla. (NCTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
i . y
FEE IS $61.25 Trust Fund Cantribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TILE PD O Delete TALE O Change [ Addition | S
NIME BAKER, STEPHEN L. NAME S
STREET ADDRESS 2322 UNTH|CUM PL STAEET ADDRESS l’g
CITY-5T-2IP CITY-51-2IF
TAMPA FL 33618 _ K
TME 1D 7 elete THLE [ Change [ Adaition %
NAME BAKER, MARY G. NAME
STREET ADDRESS | 2822 LINTHICUM PL ‘ STREET ADDRESS
“CTY=ST-ZP T TAMPA'FL i e e —~—R ciry-st-zp - e TToe L Cemp e T N
TITLE sD O Delete TITLE [ change [ Addition
NaME BAKER, BETSY NAME
STREET ADGRESS | {3703 WESTSHIRE STREET ADDRESS
CITY-38T-2P TAMPA FL 33318 CITY-ST-ZIP
TILE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S§7-2IP . CITY-5T-ZIF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears inBlock 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered. ? { 3
SIGNATURE:
bAirng Pheca #




