2000 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT # P94000092840

1. Entity Name

BAKER & ASSOCIATES CHARTERED ATTORNEYS, P.A.

Principal Place of Business

6100 GLADES RD

30

BOCA RATON FL 33434
us

Mailing Address

€100 GLADES RD

30t

BOCA RATON FL 334344372
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(LN VAN

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90071 041 ***150.00

TGS AT

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FE| Number 204 Applied For
59—3 259 Not Agplicable
ap Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional .
. Fee Required
6. Name and Address of Current Registered-Agent” =" - 7. Name and Address of New Registered Agent
Name

BAKER’ ROBERT Street Address (P.O. Box Number is Not Acceptable)

8100 GLADES RD

$-301

BOCA BATON FL 33434

City

FL Zip Code

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.

3

SIGNATURE

Signature, typed of prmted name of registered agert and ttle i applicabla, {MNOTE: Ragistarad Agent, signature raquired when reinstating) . DATE
. o iy ) "
9. Ihis{i:-orporatlgn is 9|lglb(|: tcl) s?tn.tsfyclts Intangible FILE NOWi!! FEE ES_ $150.00 10, Election Campaign Financing $5.00 May Bo
ax “n_g rgquwemen and elecls o do 5. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete TITLE O Change [ Addition | &
NAME BAKER, ROBERT B NAME il
sireer aboeess | 6100 GLADES RD $-301 STREET ADDRESS 2
CITY-$5- 2P BOCA RATON FL CITY-§7-2P w

- o
TITLE O pefete TILE [ Change [T Addition | O
NAME NAME
STREET 4DDRESS STREET ADDRESS
Ty -S1- 7P L{TY-ST-2IP
TITLE-_ [ Delete _ TITLE - - [ Change  [_] Addition
MAME ;e = T~ -~ T NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-ZP
TITLE [ Delete TITLE O cheage (O] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (] Changg [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AOBRESS
CITY-ST-2IP CITY-ST-ZIP

13. ( hereby certify that the information supplied with this filing.dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
UpPECcurale and that my signature shall have the same Jepal efiect as if made under oaiby; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 it

ST
a1 ) ,/b’/gc; SE /-3¢ F-oe2s
NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytme Phone #




