2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am
DOCUMENT # N92000000578 ecretary of State

¢ e ofc 2fe
THE WARREN L. BAKER FOUNDATION, INC. 04-15-2002 90068 020 7#7761.25
Principal Place of Business Mailing Address
2422 LINTHICIUM PLACE 2622 LINTHICIUM PLACE . P
TaMPA FL 3618 TAMPA FL 53618 BOOG618Y

s e v LOER
Suite, Apt. #, et Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

59'3158655 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address'of Current Registered Agent~—=—~ <o _|n temrame ., —_._ 7. Name and Address of New Registered Agent
Name N T e

SAKER. STEPHEN L Street Address {P.Q. Box Number is Not Acceptable)

et 't

2822 LINTHICIUM PLACE

-‘TAMPA FL 33618

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
Signaiura, typed o printed name of registérad agent and litle if applicable (NOTE: Registarad Agent signature required whan reinstating) DATE
3 9, Election Campaign Financing $5_00 May Be Make Check Payabie to
FILE NO}‘:L FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
-

10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD [ Datete TITLE [(Jchange [ Additien
NAME BAKER, STEPHEN L. NAME
sTReeT 2D0RESS (2822 LINTHICUM PL STREET ADDRESS
cry-st-2P  |[TAMPA FL 33618 CITY-ST-2P
e D ’ [ pelete TITLE [J Change [ Addition
NAME BAKER, MARY G. HAME
STREET ADDRESS | 2822 LINTHICUM PL STREET ADCRESS
OTY-1- 2P~ [ TAMPA e~ = e s i WS b o e
e SD O Delete TILE [ Ghange T Addition
NAME BAKER, BETSY NAME ]
STREET ADCRESS | 13703 WESTSHIRE STREET ADDRESS
orv-s-zF | TAMPA FL 33618 CITY-5T-2P
TITLE ’ [ velete e [ Change [ Acdition
NAME NAME
STREET ADDRESS | -+ STREET ADORESS
CITy-8T-2IP CITY-ST-21P
e [ Detete THLE [Jchange  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e 2 oelete TITLE [change [ Addition
NAME | AME

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIvY-S8T-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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
of the corporation or the receiver or trusiee empewered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 * changed, or on an attachment with an address, with all other like empowered.

Wilpisgi ol ol forgn= H 7z arspt

SIGNATURE: _//; NTUEO A=) |7 02— F53-4£37
a0 Davtima Prancs #

“ SIGNATURE AND BYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:

CR2E037 (9/01)

:



