sy S, N —— FILED

2002 UNIFORM BUSINESS REPORT (UBR) N&{é&’;ﬂ%}??f gig?eam

ngmCN?mIZAENT # §“ PQJ 0 94 1 04-26-2002 90026 035 ***150.00
BAKSHIS DISABILITY MANAGEMENT, INC. ‘/
L]
Principal Place of Business Mailing Addrass
459 WATERFORD CIR.E 489 WATERFORD'CIR E
TARPON SPRINGS FL 34638 - TARPON SPRINGS FI. 34688 .
2. Principal Place of Business 3. Mailing Address ”"“m m 'Im “l" "l”m" "m "u' m" I'm m" IIIII HII Im .
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb: ) Applied For
KG- 37 Y 237 Not Appiicablo
" g N Zi - g - = Co_r.—..‘---- — -7 - T . - — T -
Zp Couniry P uniry 5. Certficale of Status Deshred $8.75 Aduitional
Fee Required
] ] —=.==5.-Meme and Addresn of Current Repistered Agent . . - . - _ sz ——. 7. Name and Address of New R:-+:1 jred Agent - L
T T s e TName— - Tt = s o o .,_1-'_:; (';,__;—__.____7\ N '_:‘,_ - - | - .
BAXSHIS, ROSEMARIE C s
Sireet Address (P.O. Box Numbar is Not Acce” £l
489 WATERFORD CIR E : g
TARPON SPRINGS FL'34688 CCIRED =y
13 nTE
City ' Zip Code
. | FL. |
8, The above naimed entity submits this statemsnt for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigruture, typad or primtad nama of registeted agent and title if applcable. NOTE: Ragistered Agent sigratea raquired when rewnstating) . . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 19, Elaction Campainn Financl
Tax filing requirement and elacts i do so. After May 1, 2062 Fee will be $550.00 ) T::, Fﬁn%a Cfm,?m,g‘:_ " fi;%ﬂml\g:)ers%
{Seaq criteria on back) N Make Check Payable to Department of State _
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
FITLE O pelete TIE ) O Change [ Addiion | 5
NAME BAKSHIS, ROSEMARIE C nAME =
staeet appress (489 WATERFORD CIR € STREET ABDRESS 3
{-eav-si.ze~ |TARPON-SPRINGS FL 34688 - =~ — < o« o= Lecrvsrzp— - . . T e ot - e
WME O belete ZTE : [l Chenge [ Additlon S
NAME ’ NAME
STREET ADDRESS | - ~$TREET ADDRESS
CIFY-ST-2P CITY-$T-2IP
fme o O oateta TILE D crange [ Addition
e T T e St . e ET [ e e . — .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-ST-21P 7
LT O petete TILE ' O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P
TILE O oelete l TIE . [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY_-ST-ZIP CITY-§7- 2P
TME 3 elets TITLE [JCrangs 7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
~{~13. | hereby certify-that tha information supplied with thiS iling d5es Tol'qually for the exemption stated i S&étion™119.07(3)(i), Flarida Statutes: | further certliy thal the'information
indicatad on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation o the receiver or trustee empowerad (o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atachmani with an address, with alf other like empowered.
/—ﬂ'-*o R PP Gor
Date Daytime Phone #




