FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P02000088246 ecretary of State

1. Entity Name 04-17-2003 90130 024 ***150.00
JUDITH BAUMGARTNER, P.A.

Principal Flace of Business Mailing Address

1512 NESTLEWOOD TRAIL 1512 NESTLEWOOD TRAIL

ORLANDO FL 32837 ORLANDO FL 32837

2. Principal Place of Business 3. Mailing Address | |"|i"‘ “| I|||| ”l“ I|'|| |Im "l" II"' ’|||| IIlII lllﬂ ||||| |I|' ’Ill
Suite. Apt. #, etc. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

3-191262-9 Not Applicable

Zip Country Zlp Country 5. Certificate of Status Desired O0 $8'75 Additional

Fee Required

__ .. 6. Name and Address of.Current Registered Agent_ ... 7._Name and Address of New.Registered Agent . _
Name
HAYES’ ROBERT S Street Address (P.O. Box Number is Not Acceplable)
441 W VINE STREET
KISSWAMEE FL 34741
R City Zip Code
L f N FL

8. The ahove u'ﬁmrts this statement for the purposg ¢! changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o e, TuD(TH BAUNGARTVER  1/i1/03

Signa or printad nama  of registerad agent and title if a;{plfabr (NOTE: Registered Agent signature required when reinstating} DAT
o : n inanci
’ m.ﬁF“EnE q_‘?":"ots '::EE Iﬁlshlseéggoo 9. Election Campaign Financing $5.00 May Be
.. After 003 Fee w $ Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State )
0. o - - OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me DPST I pelete TE [ Change [ Addition
HAME * | BAUMGARTNER, JUDITH NAME
sTREETADDAESS | 1512 NESTLEWOOD TRAIL STREET ADDRESS
CiTY-ST-71P ORLANDO FL 32837 CITY-5T-2IP
TLE y 1 Delete TITLE [Ichange [ Addition
HAME MR NAWE
STREET ADDRESS B STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
s C e <~ [lpete=" ~ =~ mE = = mm—TT T T —e— = Ofange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-ST7-2IP CITY-ST-2IP
TITLE [ pelste TInE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete LE [ change [ Adaltion
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does pEjqualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supflemental report is frue anc? accupate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or tfrustee empowered to exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
N address, with all other ke efmpowered.

ULENZ Tume B AUHGHRT VAL, b[12fo2 W) BT LSS

SIHNA'I'URE ANDTVPED ORPRINTED N{MyoF SIGNING OFFICER OR DIRECTOR Dayiime Phone #

of the carperation opthe fece
changed, or on an mey

SIGNATURE:

v

CR2E034 (10/02)



