Y
“2001 UNIFORM BUSINESS REPORT (UBR)

>

1. Entity Name

C. DWIGHT BAKER, CPA, PA

DOCUMENT # PO1000000728

Principal Place of Business

60 ROYAL PALM PCINTE. STE. 202
VERO BEACH FL 329604227

Mailing Address

80 ROYAL PALM POINTE, STE. 202
VERO BEACH FL 32960-4227

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90033 025 ***150.00

T " TP eV ebal bl

I

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4, FEI erfer Applied For
- /ae-/ 702 Not Applicable
Zi Count Zi Countr i
P v P y 5. Certificate of Status Desired ] $875 A.ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T R - .
= —— e - e Name:- . _ - . - -
BAKER, C. DWIGHT
Street Address (P.O. Box Number is Not Acceptable)
80 ROYAL PALM POINTE, STE. 202
VERO BEACH FL 32960-4227
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registerag agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
‘ ion is elidi isfy | i m
9. Ih\siﬁqrporatlc?n is elltg|bl:je toI sz:tls;fy(\jls Intangible At Flnl.’,‘i;i?\;lom FFEE |Sm$;e50£500 0 10. Election Campaign Financing $5.00 May Be
ax liling requirernent and elects to do so. il ’ ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Defete TILE [ Change [ Addition
NAME BAKER, C. DWIGHT NAME
STREET ADDRESS | 80 ROYAL PALM POINTE, STE. 202 STREET ADDRESS
oTv-sT2° | VERO BEACH FL 32060-4227 cimv-s1-2p
TLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE i _ _ _ [ Delete TITLE [ Change [ Addition
NAME i NAME —
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST- 2P
TITLE T pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IF
TITLE 7] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

indicated on this report or g
of the corporation or the /£
changed, or on an attag

SIGNATURE:

nial report is true an

ar lidd empowered.

IA Vi

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecyffe this report as required by Chapter 607, Florica Statutes;

d that my name appears in Block 11 or Biock 12 if

SO/ 4y - 1990

OF SIGNING QFFICER OR DIRECTOR

, Zu/a/

Data Daytime Phore #

CR2E034 {10/00)



