—

FIT CORPORATION

2003 FOR PRO
UNIFORM BUSIN

ESS REPORT (UBR

DOCUMENT #

P00000022736

FILED
Feb 14, 2003 8:00 am
Secretary of State

1. Entity Name

JOHN E. BAKER Ill, P.A.

Principal Place of Business
3436 DONDSO CT.

NAPLES FL 34109
us

Mailing Address
3436 DONOSO €T

$ 3600 ApDLeSS AT NAPLES FL 34109

Us

2. Principal Place of Business

3222 (e (0u el

3. Mailing Address

2223 Ce

0210 (ol €t

Suite, Apl. #, elc.

Suite, Apt. #, etC.

02-14-2003 90193 046 ***150.00

AP, FLoldh

WRPCES,

a. FEINumber  NOT APPLICABLE

Applied For

Lo Q_\DA

Not Applicable

Zips‘l_\\oq Country USA

20\04

a

5. Certificate of Status Desired

$8.75 Additiona!
Fee Required

6. Name and Address of Current Registered Agent

Country \} g A
7. Name and Address of New Reglstered Agent

BAKER, JOHN E
3436 DONOSO CT.
NAPLES FL 34109

. ‘.‘_}!r-;, H

Name SRMQ i .

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

2222, (cll1o (Qd exv

FL

City ﬂ‘k?\_ﬁ

% 0%

B. The.above hamed entity submits this statement for the purpose ‘of changing its registered office or registered agent, or boin, In the State of Fiorida. | am familiar with, and accept

LR

[] CHECK HERE IF MAKING CHANGES’

the“obligations of registegeyd agent.
- {ﬁ/‘, { A 3,/4_ m / 9 fo°
SIGNATURE : = I ¥ 9 )
7, B ,_ Signatura, tyf/ of printed name ai_registerad agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) CATE
- — # -
-« -FlLE NOW!!t FEE IS $150.00 . . ’ .
R . " 9. Election Campaign Financing $5.00 May Be
' Ailt_erfMay 1,2008 Fee will be $850.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Dgpartment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me OPT O Detete i Wohange [ Addition, | €
NAME BAKER, JOHN E Il NAME ¢ ¢
STREET ADDRESS 3436 DONOSO CT STREET ADDRESS 3333 Cﬁaﬂ‘(o C.QU T ;
cmv-sr-ze | NAPLES FL 34109 CITY- 517 NAPLES | L3009 ¢
Iy ¢
TME DVPS ] Delete TILE Kechange (3 Additon | ¢
NAME BAKER, HELEN A NAME
sraecr aooness | 3436 DONOSO CT. srweer aooness | 3333 CELENTG (UL
erv-sze | NAPLES FL 34108 emvest-ze | \&OLES, fU Ao
* TILE - - Tt =T - —peete ~ e 7 ——et == - © =—.-«-" -~ ~[JChange ~ []Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TILE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete TIMLE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S7-2IP
12. | hereby certify \hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under oath; {hat | am an officer or director
of ihe corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witffian address, with all ather like empowered.
HadnT$ 6?»?[: == :
SIGNATURE: __ Syt SRORVELIRED 29 /o5
SiGNFARE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T oae <Dayiime Phone & R




