- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # P93000035486 Jan 26, 2000 8:00 am
1, Entity Name
QUAIL BAKER ENTERPRISES, INC. Secretary of State
" 01-26-2000 90184 050 ***158.75
Principal Place of Businass Mailing Address
- 6304 BURNHAM RD. ’ 6304 BURNHAM RD,
NAPLES FL 34119 NAPLES FL 341158402
T R AL AR R AR REAG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g | |Appied For
65-0426393 | [perbre,
Zip Couniry Zip Country 5. Certificate of Status Desired $8'75 Additional
Fes Required
B 5. Name and Address of Current Reglstered Agent” ~_— ~ |~ 7. Narme and Aldress of New Registered Agent
Name
PRICE, MARK J ESQ. Streat Addrass (P-O. Box Number is Not Acceptatile)
850 PARK SHORE DRIVE
3RD FLOOR

NAPLES FL 34103

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offlce or regtslered agent, or both, in the State of Florida.

|
! SIGNATURE
1 Signature, typedt or printed name of registered agent and tils if applicable. (NOTE: Registerad Agent signatura reguired when reinstaing) DATE
I 9. This Eorporalign is eligible to satisfy ils Intangible FILE NOW™! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May 5o
Tax fmr\g re.:qut(ement and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]2 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
f TITLE D O Delete TITLE O change [
! NAME BAKER, DEXTER F NAME
sreet Appress | 6304 BURNHAM RD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-5T-2P '
TE O Detete TITLE Ochange U0
! NAME NAME
: STREET ADDRESS STRECT ADDRESS
! CITY-ST-7IP CITY-$T-2IP
me - < | S " e~ | 77 e e M Mehdnge O
NAME NAME
STREET ADDAESS STREET ADDRESS .
CHTY-ST-2IP CITY-5T-2P
TITLE [ Detete TILE Olchange [ °°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE [ Delete FILE (Johange [F*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

pplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

\—\\ .

SlGNATURE S

_ FAED W A/l

SIGNATYHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the informatio
indicated on this report or supplg
of the corparation or the receive,
changed, or on an attachmem




