2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000020349 .
1, Entity Name ' Mar 13, 2000 8.00 am
BARON REALTY INTERNATIONAL, INC. Secretary of State
03-13-2000 90021 016 ***150.00
Principai Place of Business Mailing Address
2033 MAIN ST 2033 MAIN ST
$TE 400 STE 400
SARASOTA FL 34237 SARASOTA FL 34237-6049
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65—0409257 Not Applicable
Zi i Zip’ Count it
® Country P oumty 5. Certficate of Slaus Desied ~ [1 $8-79 Additonal
Fes Raguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
HANKW‘ LAWRENCE M ) Street Address (P.O. Box Number is Not Acceplable)
2033 MAIN ST
STE 400
SARASOTA FL 34237 o FL | 2°cod
i ip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
R F
Tax filing reguirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 0 ES;: Igsncdag opr:‘r?bnuti:: neing O iﬁ‘gﬂor\g‘;:e
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE O change [ Addition
NAME OHMAN, NELSON P NAME
sTReer AopRess | 2033 MAIN ST. SUITE 400 STREET ADDRESS
GITY-37-21P SARASOTA FL CITY-ST-2IP
TmE P (] Delete TMLE Ol chenge [ Addition
NAME OHMAN, PEGGY B NAME
street aboress | 2033 MAIN STREET, SUITE 400 STREET ADDRESS
CITY-S5T-7IP SARASOTA FL CITY-ST-2IP
TILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP ‘ CITY-$T-71P
TIE " [ elete LE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-S7-2IP
TITLE © [ Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with anaddpess, with all g dRe empowered.
UL ALY TN IS e /
SIGNATURE: il e AN S # d;//:m-«/ ofod (F¢r g2 vYs
SIGNATORE AND TYPED OR PRINTED NAI!IE QF SIGNING OFFICER OR DIRECTCOR Date Dayume Phona #

e ke

~ =



