ar

FILED
.. "2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBn) Apr 28, 2003 8:00 am

DOCUMENT #  P02000077010 ecretary of State |
1. Entity Name 04-07-2003 90222 006 ***150.00
LAW OFFICES OF MICHELLE A. VITT BAKER, P.A.
Principal Place of Business Mailing Address .
1055 CHENEY HWY 1055 CHENEY HWY
MEADOWS PLAZA MEADOWS PLAZA
o e ”"lm.m "“l “I“ "m "i“ "”“Im }"l““" II]I'“I" II" ‘I"
2. Principal Place of Business 3. Mailing Address '

Suite, Apl. #, etc. Suite, Apt. #, etc. 0 CHECK HEBE IF MAKING CHANGES

City & State City & State 4. FEI Numper Appi led For

&‘ZF' 3 r] ' 03 [‘4— . |Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | 38‘75 ﬁ‘uddi'lional
Fea Required
6. Mame and Address of Current Registered Agent . . . . 7..Name and Address of New Reglsiered Agent .
Name

VITT BAKER, MICHELLE A
6824 BUXTON AVE
COCOA FL 32780

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE

Signature, yped ot printed name of registered agenl and litle if applicable. {MOTE: Ragislered Agent signatura required when reinstating) DATE
e
9. Election Campaign Financing $5.00 may Be
4 Teust Fund Contribution. ™ O Added to Fees

~Make Check Payable to Florlda Department of Sta 8%
10, BDFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE b [ Delete TMLE : [J Change [ Aadition | &
NAWE VITT BAKER, MICHELLE A NAME ' 2
staeeT aooress | 1055 CHENEY HWY, MEADOWS PLAZA STREET ADURESS 3
CITY-5T-71P TITUSVILLE FL 32780 OITY-ST-2IP &
TIE 1 Delete TILE [ change [ Addition %
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
THLE e e T e o = =[] Delele - -l TTLE v e e e L i meimogeam= o lChange, [ Addifion §
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-SI-2IP
TLE O Delete THLE {7 Change [ Addition
NAME o : NAME o
STREET ADGAESS . _ ) ’ STREET ADGRESS o
CITY-ST-ZIP e . ' CHY-ST-ZIP . . s . .
TITLE ' . O Dslete TMLE ’ : P [ Change - [] Addilion
NAME ) NAME . . .
STREET ADDRESS | = - B T e ) STREET ADDRESS )
CITY-§T-21P : CITY-ST-2IP -
12. | hereby cerlify lhal the intormalion supplie tion gfated in Section 119.07(3)(i), Florida Stalutes. | further certity thal the information

indicated on <his report or suppternental regiof Iy igha have the same legal effect as if made under oath; that | am an officer or director

of lhe corporation ar the recgiver Gr trust hapjer 607, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, cr on an aitachmént with an

SIGNATURE:

PRPP PR F S S O . AN (SN R (.. Y . . — = Pl S



