2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
YOCUMENT #  P94000059089 S y :
Entty o ecretary of State
incipal Place of Business Mailing Address
!45 W. ORANGE OOiINi'RY‘CLUB DR. 3145 W, ORANGE COUNTRY CLUB OR.
INTER GARDEN FL 34787 WINTER GARDEN FL 34787
Principal Place of Business 3. Mailing Address ”"“m ||| IIl“ ||||“|“| ||”| II"l I|m ImI III“ ||||| |||l| |||| lIIl
Suite, Apt. #, eic. Suite, Ant. #, etc. B NOT WH-ITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3260582 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
# - B .. I, T L L e e - — .Fee.Required_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER.' LYMAN R ) Street Address (P.O. Box Number is Not Acceptable)
3145 W. ORANGE COUNTRY CLUB DR. i
WINTER GARDEN FL 34787
city . FL | #° Code

The above nﬂrﬁed'enlit;{ subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

“
-

GNATURE
Signature, typed grlprinted name of registered agant and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
. Ihls{ﬁprporat\c?n is ellglb\z tc: S?tlsfycl:s (ntangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Einancing $5.00 May Be
| Jaxiing rgquwemem ana elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) o Make Check Payable to Department of State _
3. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TLE D O pelete TITLE [Jchange [ Addition
G BAKER, LYMAN R Nive
[REET ADDRESS | 3145 W. ORANGE COUNTRY CLUB DR. STREET ADDRESS
mv-s1-2F | WINTER GARDEN FL 34787 CITY-ST-2P
TLE D [ pelete - Tne O Changs [ Acditicn
AME BAKER, JUD"’H E NAME
TREET ADDRESS 3145 w ORANGE COUNTRY CLUB DH STREET ADDRESS
_TY-ST-IIP W{NTER GARDm FL 34787 CITY-ST-ZIF
me | . T T - O 0 me - | T T T T ST [Ocrange T Addtion |
f\ME NAME
TREET ADDRESS STREET ADDRESS
!TY-ST-EIP CiTY-4T-2IP
ine O Delete TITLE O change [ Addition
AME NAME ;
:TREEI ADDRESS STREET ADDRESS
IITY-ST-ILP CITY-ST-ZIP
i3 [ Delote e [l Change [ Addtion
EQME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-ZIP )
TLE C Delete TITLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP . CITY-5T-2IF

3. | hereby certify thal the information supgliedfwith this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemepial reglort is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver oifrustgd empowered to excgMe this repart as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1.

:-':‘-—:h n_ged‘_?rtgn‘anlattqghmen witll an.afdress, with all other bmpowg ’-/& 7_ 45- G
2/7/@ 2 o3 /2

Date Daytima Phone #

s'l'G

CR2E034 (9/01)



