2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT # P01000101941 Secretary of State
1. Eniity Name 05-01-2003 90324 029 ***150.00
BAKER SYSTEMS CONSULTING, INC.
Principal Place of Business Mailing Address
9319 HAMPSHIRE PARK DR 9319 HAMPSHIRE PARK DR
TAMPA FL 33647 TAMPA FL 33647
2. Principal Place of Businass 3. Maling Address H"“m m Ilm “l” "’“ Ilm "m ”l“ Ilm ||I|| |||“ |||IHII| "”
Suite, Apt. #, etc, Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59‘3753580 Mot Applicable
Zip Country p Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— e T T ety T a2 T ] Name~ ~——— =m=smeid, o e o — - - i
BAKER' PHILIP J Street Address (P.O. Box Number is Not Acceptable}
I AUN
9319 HAMPSHIRE PARK DR
TAMPA FL 33847
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable [NCTE: Registered Agent signatura required when reinstating) DATE
FILE-NOW!!! FEE 1S $150.00
9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fund Coitrigbutlon. o | gdsd-e%{{ohgzzsa °

Make Check Payable to Florida Department of State

0. LE OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

L R D. [ Delete TIME (O change [ Acdition
_NAME BAKER, PHILIP J NAME

Yrmeer anoress 19319 HAMPSHIRE PARK DR STREET ADDRESS

crv-st-ze . | TAMPA FL 33647 CITY-5T-2P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE o - [ oelete .. wme | .- e . _[Tchange . [3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$T-21P CITY-S§T-2IP

TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-71P

TITLE [ pelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemation stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trusjée empowered to execute this rgport as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ress, with all other like emp ed.

AN URE. S NRED 7/22/2@3 52437 6578

R ANDlyED OwNTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytime Phone #

SIGNATURE: A

’
|
b
3
b
[

CR2E034 (10/02)



