. 2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

PO0000075134

e

9/17/01-96099-046-3550.00-3550.00

ARRI

e y FILED .
JOHN BAKER INVESTMENTS, INC. o
010CT 15 PH I: L8
Principal Place of Business Mailing Address . R WIEN i T ;E
=3t PR | A A
155 EAST 21ST STREET 155 EAST 21T STREET U RS EE FLORID:
XISEE, FLORIBA
POST OFFICE BOX 4667 POST OFFICE BOX 4567 TREERITASSEE
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| ber S polled For
’j PW} ED F 0”{. {Not Applicable
= -
i Country Zp Country 5. Centficate of Status Desied ~ []  $8-75 Addtlanal
Fee Requirad
...B. Nams and Address of Current Reglstered Agant 7._Name and Addrass of Naw Registered Agent
. —y - - L Aree . e ~MName T - = = e I
PE(’ DAVID H Street Addrass (P.O. Box Number I Not Acceptable)
1301 RIVERPLACE BOULEVARD
SUTE 1609 )
JACKSONVILLE FL 32207 City FL Zip Code
i
8. The abo;e named entity submits this steterment for the purpose of changling its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, Typed or printad name of registerad agent and title F upplicatie. (NGTE: Regislersd Agant signatwa required whaen reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOWIR FEE IS $550.00 . o
Tex fiing requirement and e'acts to do so. Aftor September 12, 2001 Fee will be $75000 | ﬁﬁ;"g:;?ﬁf&;:ﬂmmg fﬁg‘i’o‘g’;?
(See criteria on back) Make Check Payable to Department of State ’
1. QOFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME D 1 peste TINE ] change [ Additon | =
N BAKER, EDWARD L I MAvE 3
smeey aoowess | POST QFFICE BOX 4667 STREET ADDRESS 3
om-si-z2 | JACKSONVILLE FL 32201 arv-st-2e g
Tne O befete e O cChange  [J Additlon | G
NAME ~ NAME
STREET ADDRESS SIREET ADDRESS i,g
CITY-ST-2P cimy-St-21p
TINLE SRl 3 Oeiete TME - .- . Lhange [ Addlilon-
MAME : NAME
STREET ADDRESS STREET ADDRESS R -
CIvY. ST-2IP CITY-ST-7P }
TLE O elets TE Ochanga {7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
TME O oelete TIRLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cny-s1-zp CITY-ST-2P
TILE [ Delets TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P | I

13. |hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.075'3){5). Florida Statutes, | further certity that the information

indicated on
changed, or on an attac

SIGNATURE:

SiCA L

-~

is report of supplemental report is true an
of the corporalion or the receiver or lrustee empowered 1o exacute this re,
nt wilh an address, with all other like em

e

R

accurate and that my slgnature shall have the same legat eftect as if made under oalh; that | am an officer or director
port as required by Chapter 607; Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylits Prone #




