+2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

+. Entity Name

MR. BAKER, INC.

.
PO10000

Principal Place of Business

10401 U, §. HGHWAY 44
LAKE SQUARE MALL # 212
LEESBURG FL J4789-8787
us

Mailing Address

4345 NORTH HIGHWAY 154
MOUNT DORA FL 32757

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. stc.

FILED

Apr 04,2002 8:00 am

ecretary of State

02-03-2002 90005 010 ***150.00

SRR

ARG R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numb - Applied For
S %:347 )3 UL | [rotasicanie
ap Country ap Country 5. Certificate of Status Desired O fg'gfq‘:f:;ﬁmm
6. Neme and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent  ~ —
Name™ Tgm—y =~ T T T .7 T
Kienarm MaleR
- HINZ, DUANE A Street Addrass (P.O. Box Number Is Not Acceptable)
4345 NORTH HIGHWAY 19-A L STREET
MOUNT DORA FL 32757 Siavre ]
City Zip Cod
Eusris FL |"S%%26

8. The a.‘ﬂve named enlity submits this stalemen
'~

)

lhe purpose of changing its registered office or registered agent, of both, in the State of Florida.

L=t b-O0z—

{See criteria on back)

Make Check Payabie to Department of State

\SIGNATURE
. -y, = Sigranre typad o peintd name of registaren agam and tiie il appiicable. (NOTE: Registerad Agent signaiurs raquirad when rensming) { CATE !
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 u
Tax filing requirement and elects ta do so. After May 1, 2002 Fes witl be $550.00 " rust Fund Caontribution. Added to F:sza

indicated on thls report or supplemental report is tru
of the corporation or the receiver ar lrustee o
changed, or on an attachment with an adgf

“SIGNATURE:

er fike empowered.

Y A CEQUIRED

13. | heraby certify that the Information supplied with this filing does nol qualify for.the exemption stated in Section 118.07(3)i), Flarida Statutes. | further cettity that the information
curate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
axacute this report as required by Chapler 607, Florida Statutes; and that iy name appears in Block 11 or Block 12 1f

(352)7128-8838

SHINATURE AND TYPED OR PRINTED NALE OF EIGNING OFFRCER OR DIRECTOR

[A6-02,

! DagimeFhone# "

)

-

1. OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE P O petete TInE Dcrange [ Acdiion | 5

MAME MOLER, RICHARD MAME &

STREETADORESS | 1097 EAST SCHWARTZ BOULEVARD STREET ADORESS 3

CITY-5T-29 LADY LAKE FL 32159 CITY-ST-2P ©
—— (£

TE [ Dalete TiTLE [CJcChange ] Addition | O

NAME NAME

STREET ADDRESS STREET ADORESS

ciry-si-zi CITY-ST-1P

T ™ pelete LE Elchange [ Addition

NAME e e ~ ol NaME S S s Sy ) .

STREET ADDRESS* [~ ~ - il - STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TINE {1 Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Cary-ST-2p CITY-5T-2P

TILE [ pette THE [ Change [ Addition

NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2P CITY-5T-2P

THTLE [ Detets THLE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GaTy-ST-2P oITY-§T-2P



