/.|
| FILED

3 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

'DOCUMENT #.  PO0000115382

1. Entity Name |

JOHN R. BAKER, CP.A, PA.

ecretary of State

04-07-2003 90721 030 ***150.00

Principal Ptace of Business i Mailing Address
1172 N. HIATUS RD. ' 1172 N. HIATUS RD.

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

i
!
2. Principal Place of Business, 3. Mailing Address

Suite, Apt. #, etc. | Suite, Apt. #, ele. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FE! Number 084 Applied For
: 65-1%7 Not Applicable
- .,___,Z,ip‘-_.._u“_ PR :,ouptrz e e - .,_::E'p PR CD_U?”_Y ©. e = 8. Certificate of Status,Desired ___[J _ $_8'75 Additigng!_ —
N - == ~= * Fee Required ~ 7
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, JOHN R : Street Address (P.O. Box Number is Not Acceplable)
1172 N. HATUS RD. !
PEMBROKE PINES FL 33026
n |
! City FL Zip Code

:"8. The above named entity. submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

MSIGNATURE

Signatura, tyf;ed_c;( printad name of registerad agent and title If applicable {NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOWI!! EEE IS $150.00
L . 8. Flection Campaign Financin
After May 1, 2003 ‘!-Fee will be $550.00 Trust Fund Cor;:nr?bution. : O fgj}gi?ohli:isa ©

Make Check Payable to Fllgrlda Department of State

10. T CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTITLE D ! L Delete e O change (] Addition

NAME BAKER, JOHN R NAME

streeT aooress | 1972 N. HIATUS RD. STREET ADDRESS

orv-st-z¢ | PEMBROKE PINES FL 33026 CiTY-ST-7P

TLE i ] Delete TILE () Change [ Acdition

NAME w{' NAME

STREET ADDRESS " STREET ADDRESS
_omyest-ap o p ) o CITY-5T-2iP

TTLE : O delete TMLE [Ochangs [ Addition

NAME g NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

TTE | O elete TILE [ Change [ Addition
NAME ! NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2tP i ) CITY-ST-2IP

TILE | [ peete TITLE [J Change  [] Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P ! OITY-57-21p

TMMLE i 1 Delels TiILE [JChange [ Addition-
NAME l NAME

STREET ADDRESS | STREET ADDRESS .

CITY-§T-2I [ CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ( further certify that the information
indicated on this report or supplemenial 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 corperation or the redeiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or en an attachment with anagdress, with all other like empowered.

SIGNATURE: ___'SIGED QUIRED (103 psevileug

SIGNATURE AND TYPED OMERMTER NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

[T ETAVEIRY)

CR2E034 (10/02)




