2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000010926

1. Entity Name

AA. BAKER & ASSOCIATES INC.
{

e d
Meiling Address

911 EAST MCBERAY STREET
TAMPA FL 23603

Principal Place of Busindss

911 EAST MCBERRY STREET
TAMPA FL 33600

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED

Mar 26, 2002 8:00 am

Secretary of State

03-26-2002 90064 032 ***150.00

= —

RN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar 59_322997 4 Applied For
Not Applicable
0 Couniry Zip Country 5. Certificate of Status Desired [ fg-;’fq Addiional
6. Name and Addrass of Current Reglstered Agent 7. Nsme end Address of New Registered Agent
e o Tt e Name e e e ,
ER, A JR. Street Address (P.0. Box Number is Not Acceptable)
911 EAST MCBERRY STREET
TAMPA FL 33603 )
City FL Zip Code
&;.T ove named entifly sybmits this,statemapt for the purpese of changing its registerad office or regisiared agent, or both, in the State of Florida.

’ ( /-23-c2

SIGYATURE

DATE

ra. typed of printed namegd registerod egemt %ﬂh it applicnble. NOTE: Regi Agent Jig

requingd whenr

FILE NOW11! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

8. This corporation s eligible to satisfy ils imangible/
Tax filing requirement and elects 1o do so.
(See criteria on back)

Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Faes

b

11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TQ CFFICERS AND DIREGTORS N 11 _
TIRLE FD 3 Delete TMLE DI change [ Addition | 5 4
NAME BAKER, ANDREW A JR. oy HAME =1 '
smeeT aobress |919 E. MCBERRY STREET . STREET ADDRESS § '
erv-stz2r | TAMPA FL 33603 oTY-ST-21P Y l
TITLE ] petete TME [ Change [ Addition 5 i
RAME NAME :
STREET AUDRESS STREET ADDRESS
CiTY-$T-2P CITy-51-2IP
TImE O Detete TITLE O thange [ Addition
NAME . S N [T e

f-sweETapomess koo - — - <) STREETADORESS | - S e
CUY-S1-ZP CITy-S1-2P
TITE [T Delate TME [ crange [ Addition )
NAME NAME ;
STAEET ADORESS ~ STREET ADDRESS !
CITY-ST-2P CITY-S7-2P i
e {7 Detete mE Cchange [ Addition ,
NAME RAME ;
STREET ADDRESS STREEY ADDRESS :
CTY-ST-19 CIFY-57-21P b
THLE T Delete THLE O change [ Addition .
NAME Mg :
STAFET ADDRESS STREET ADDRESS
CIFY-ST-7iP CY-ST- 2P -

13. | heraby certify that the informatien supplied with this tiling
indicatad on this report or suppiemental raport is lrue an
of tha corporation or the recaiver or itusiee empowered to
changed, or on an attachrnent with/é #h all gtherlike empowered.

s

does not qualily for tha sxemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
accurate 2nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

| —23-02-

SIGNATURE:

Dats Daytime Phota #




