2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000097896 Apr 27,2001 8:00 am

ey ecretary of State
BAKFLO|TEK, INC.
04-27-2001 90282 038 ***]158.75
Principal Place of Business Mailing Address
13391-113 GATEWAY DRIVE PC BOX 07013
FT MYERS FL 33818 FT MYERS FL 33919
2. Principal Flace of Business 3. Mailing Address H"N"' “’ ||m “m ”“lm “'" ||”| llul ’"Il ‘l“l Ilul Im m{
Suite, Apt|#, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-1045711 Not Applicable
Zi Countr Zi Countr i
P ¥ F untry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARLCHER, PAMELA E __ _
13391113 GATEWAY DRNE Street Address (P.O. Box Number is Not Acceptaile)
FT MYERS FL 33819
City Zipr Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
AN 04/20/01
SIGNATUREES i Pamela E. et
Sgnaiure, typedor proved neme of registered agers ad ttie ! applicable. (NOTE: Regiserad Agent s gnature required when ginstating) §
9. This ;Qrporat}cl)n is ehg\b‘el to satisly its Intangible 10. Election Campaign Einancing $5 00 May Be
Tax filing|requirement and elects to do s0. - = N
19T Trust Fund Contribution. Added 1o Fees
(Sec critgria on back) |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPY 83 pelete TITLE [ Change [ Agezion
NEME PICCA, FRANCESCO HAME
strzer aporess| | PO BOX 7392 STREET ADDRESS
CITY-S1-a1p FT MYERS FL 33911 CATY-ST- 21
TITLE DVD ] Detele TITLE DVS ja Change ] Addition
HAME HARLACHER, PAMELA £ NAME o
i . Harlacher, Pamela E.
sraeeT anoress| | PO BOX 07013 STREETACCRESS |y o™ 1 07012
CITY-ST-26P FT MYERS FL 33919 CITY-57-219 i S0X i
Fe—MyersF5—233919
Hiila O Delate TITLE T [ Crarge ] Additicn
HAME NAMT
STREET ADGRESS STREET AODRESS
CITY-8t-2IP SITY-ST-21P
TILE [ Delete TITLE O Change [ Addition
MEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 7 Delete TITLE [ Crange  [1] Additicn
NARE MAME
STREET ADORES STREET ADDRESS
CITY -5T-Z2iF CiTy-Sr-21>
TITLE [ Delete TITLE [ Change  [] Additon
NAME MAME
STREET ADERES: STREET ACDRESS
CHY-8T-2IP CITY-81-2IF
13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that 1 am an officer or director
of the cprporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an aftachment with an addresg st all other like empowered.
€ Francesco Picca 4/20/01
SENAIUREEND TYPEC OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Darte Dapime Prone #

CR2E034 {10/00)



