2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 5~ POD000108284 “Secretary of State

BARON GONSULTlNG' INC. Y 09-14-2001 90034 011 ***550.00
Principal Place of Business Mailing Address
T3 PLANET DRIVE N3 PLANET DRIVE

~ DESTIN FL 32541 DESTIN FL 32541

AL ARARSAITA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S’?-‘ 3‘? 3 76-é' / Not Applicable
Zi Count Zi Countr iti
® ounity P ouriry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = —Name__~- e e e ——r
MA Ews' DAND C ESQ Street Add {P.Q. Box Number is Not Acceptable)
reel ress {P.O. umber i
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN FL 32541 Sy FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sinarure _ AN Mamiews Esa,
Signature, typed or printed name of registered agam)and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o B ) I
9. ¥hls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 wMay Bo
ax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 i 0
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TIME MEJ OENT -’m}qé Ol Change  [WAdditian
NAME NAME
STREET ADDRESS STREET ADDRESS §R Eé' CJ)QU%
CITY-5T-2IP orY-§T-Zp 75,3! Sp zﬁ:ﬁf ‘ .DE ! 3.5Y ]
TILE [ Delete TITLE ViE FRES. [ Change Addition
NAME NAME MARTHA CLA (S0
STREET ADDAESS ' seeTADDRESS | T4 B PLANET DRIWE
CITY-ST-2IP : CITY-§T-2IP ) g_sfj,d F-73 325 ¢/
TITLE - . O pelete- - — [ -TMLE —— e =~ []-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-21P
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
e U Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-ZIP
— ——

. | hereby certify that the information supplied this filing doeg not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdit is true and accuigte 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 og trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changead, or on an attachment wifh kn agidress, with all other likeernpowered.

SIGNATURE: ___{\IIATLIREZZEOUIRED /o for &st-837-7287

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytirns Phone #

FHaNN

CR2E034 (5/01)



