2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 28,2003 8:00 am ;

DOCUMENT #  P94000000088 Secretary of State
1. Enlity Nama 01-28-2003 90071 043 ***150.00
MARTHA GARCIA-BAKER, C.P.A., P.A.
Principal Place of Business Mailing Address
2219 NW. 20TH TERRACE 2210 NW. 20TH TERRACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
2 'Principal Place of Business 3. Mailing Address ”"”m "l [lm Im' Il‘” m" |||” |||“ I|“| m" ||||| ml‘ 'l" ‘In
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
r_ o d - 59—3215891 Not Appiicable
‘s ] i .
“n — | County - JAR L. Country — 5. Certificate of Status Desired O - $8.75 Additional
- Fee Required
‘q 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAP‘TAL CONNECTION INC. Street Address (P.O. Box Number is Noi Acceptable)
417 E. VIRGINIA STREET
STE. 1 . ,
TALLAHASSEE FL 32301 City FL | ZrCoce

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

SIGNATURE
Sigrature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00
.- 9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 et Comaton™ g 3500 vay Be
Make Check Payable to Florida Department of State '
10. OQFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPT ' O pelste TITLE [ change [ Addition
NAME GARCIA-BAKER, MARTHA NAME
STREET ADDRESS | 2210 N.W. 20TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITE VS O Delste LE [Clchange [ Addition
NAME BAKER, STEPHEN P. NAME
STREET ADDRESS | 2210 NW 20 TERRACE STREET ADDRESS
omv-st2r | GAINESVILLE FL e o Jomesee | . , e
TLE O celete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7iP
TITLE 2 Delste TTLE CIchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChanga  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-72IP
TITLE 7 Delete TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-871-2IP CiTY-ST-2IP

12. ! heredy certify that the information supplied with this fiing does not quality for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemegtal 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 opAfustee emp pweiedflo execute thig deport as requijed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol e carersien o e receiver o g erpnggno oxeoue i erer lorthalorcin- 5) ,&a %7 7 /3 2873703542

SIGNATURE: _ / \JAMBT X CAE L el
Daytirna Phone #

sacym-uas ANDTYPED OR PRINTED NAME OF SIfhG OFFICER OR DIRECTOR " Date

CR2E034 (10/02)



