2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT # P95000034868 Secretary of State |

BAKER RA! CH’ INC. 02-14-2002 90054 003 ***150.00
Principal Place of Business ) Mailing Address
1415 BRUNOC-RD. 1415 BRUNO RD
GLERMONT FL 34714 GLERMONT FL 34711
2. Principal Place of Business — 3. Mailing Address ' ‘ l “ ”I ’
: 7 _F Al ov-e
P Y Vic 2 Sdu e A Lo
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cly& S@te —  — T Ciy& State ' ~ 4: FEI Number Applied For |
59-3358182 Not Applicable
Zi Count Zi Count it
® ountry ° ountry 5. Certificate of Status Desred [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WYNN, :X SCOTT ESQ " Street Address (P.0. Box Number is Not Acceptabie)
- - ree rass (P.0. Box Nu ri G e
145 E. BROAD ST
GROVELAND FL 34736 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or bath, in the State of Florida.
SIGNATURE
Signatura. typed or prirted name of registered agent and tites if applicable [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 N
2 A Trust Fund Contribution. Added to Fees
(See criteria on back) R Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 a
TILE ’ : [ palate TILE _ [ Change [ Addition §_
NAME BAKER, JACKG © NAME : s
sreet aooness (1419 BRUNQ RD - STREET ADDRESS &
erv-sr-ze  ICLERMONT FL 34711 - OITY-5T-2IF i
- o
TITLE STD R [ Delete THTLE [Jchange [ Addlion | G
NAME BRONSON, JOYCE MARIE NAME :
streeT aporess | 1747 BRUNOQ:RD- +-- —. - - - : STREETADDRESS | = - . - e -
orv-si-ze GLERMONT FL 34711 CITY-ST-2IP
e i [ Delete TILE O Change [ Adcition
NAME R, JOSEPH ROGER NAME
streeT Aooress B300 COUNTY RD 474 STREET ADDRESS
erv-sr-ze - [CLERMONT FL: 34711 CITY-ST- 2P
TITLE - [ Delete TITLE [ Change  [] Addition
MAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TITLE [ peiete TME O change [ Addition
NAME NAME '
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
e [ Detete TITLE O changs 3 Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
e S e a oy ST-2#
13.4 heigbyﬂcértii‘}tha't the inforun%ﬁi n supplied with this filing dees not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
" ¥ indicated-onrthig report or sypplémental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
2+ «of thercorporation or the regeivgr or trystee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
* - changed . or on-an attachrjent fvith gff address, with4ll other like empowered. (-/' : ’
. -~ .
Do Ta N B bfer 17 U prisy i
SIGNATURE: INJTUR MERIR K (7, DAR=R [ Ny p2-750 774 /e |
iya‘)hwns AND PYPES OR PRINTED MASIE OF SIGNING OFFICER OR DIRECTOR ] - v \ Date /] M Daytime Pone # ~ ,

L A oL IR R R TS RNEIPRIFRRE S



