2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000034868

1. Entity Name &, -

BAKER RANCH, INC.

Principat Flace of Business

1415 BRUNO RD
CLERMONT FL 3411
us

Maiting Address

1415 BRUNO RD
CLERMONT FL 34711-9549
~-Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90048 027 ***150.00

00013274

VAR AR A

DO NCT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number [ JApplied For
' : 593356162 | Jreorearer.
Zip . " Country Zip .| Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

-- — .~ <" Name and Address of Cuirent Reglstered Agent™ ~ "~

© = 77 Name and Address of New Reglstered _A'genl o

WYNN, W. SCOTT ESQ
145 E. BROAD ST
GROVELAND FL 34736

Name

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

o 'I oy

med A

‘1 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 Staté of Florida.

SIGNATURE -
. e e o Signature, typed or pnnted name of ragistered agent and title if applicable.. - T +{NOTE: Ragistered Agant signature raquired when reinstating) DATE
"9, This corparation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . R -
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Esst“ggn%aénoﬁilgg‘f neing O f‘iﬁ? May Be
= X o Fees
{See criteria on back) O Make Check Payable to Department of State
1. L . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TES e D T CJ Delete TILE [dcChange [O-:
NAME BAKER, JACKG . . ... . NANE
STREETADDRESS | 1415 BRUNORD: .=+ . ¢, .. . ™ -~ STREET ADDRESS
CITY-$T-27 CLERMONT FL 34711 CITY-§T-2IP ]
TmE VD O Delete TTLE eharge [
NAME BAKER, JOYCE G NANE
STREET ADDRESS | {1415 BRUNO RD STREET ADDAESS
CITY-ST-2IP CLERMONT FL 3471 CITY-8T-2IP
me~.. <8O, . ..., [l Qe ' O change [ -2
NAME BRONSON, JOYCE MARIE NAME e SttoT T s
STREET ADDRESS | 1747 BRUNO RD STREET ADDRESS
GITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TTLE vD [ Delete TITLE [ Change [
NAME BAKER, JOSEPH ROGER NAME
STREET ADDRESS | 8300 COUNTY RD 474 STAEET ADDRESS
CITY-ST-2P CLERMONT FL 4711 CITY-ST-2IP
e [ Delets TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ” CITY-§T-2IP
TITLE [ pelete TITLE Olchnge 020
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermation
indicated on this report gr supplemental report 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 thg
changed, or on an attg

SIGNATURE:

N

il St
[SIGMATURE AND TYPED OR

gceiver ar trustee empowerad jo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ent with an addrass, with all/diher like empowered.

Gl e Ak G Bllen S0fsid 3003

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone &




