2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000006099 Apr 22,2000 8:00 am

1. Entity Name

BAKER COMMUNICATIONS, INC. ecretary of State

04-22-2000 90060 040 ***150.00

Principal Place of Business Mailing Address
923 HICKORY RD 923 HICKORY RD
QCALA FL 34472 QCALA FL 32179-4502
us us
T T R R
I7sso S.&. QsBST. 2D . | 17550 S.6. 953 ST £D.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -~
Ciy& s ity & S , . Applied F
Oc klowaba 1. |Ccklnaaka £ "R 5g83n0721 o Apphcabi
i 14"~ Y : "
?ﬁ . C;u;tr'y_'q Z.'E\l . 5214 ?ﬁu 23”.‘- o n 5. Certificate of Status Desired O gg'gfq Lﬁg‘ﬂ"""a'
- 6. Name and Address of Current Registered Agent - .- _7. Name and Address of New Registered Agent
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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.

SIGNATURE 45“—‘4 /3 £ -/f-0o0

Signatura, typed or printed name of rgfStered agent and ttle if applicable. {NQTE: Ragistered Agent signature requirad when reinstating) DATE
o e soci oo to " | atior MAY 1,2000 Foa wilna ss0op | 10 EecionCarionFrancing - $5.00 vy o
h ) ! - Trust Fund Contribution. O Added to Fees
(See criteria an back) a  Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TLE s. BEThange [ Addition
NAME BAKER, DOLL J NAME Pakesr Dol I
streeT anoRess | 923 HICKORY RD STREETADDRESS | 128760 S« ?gm AT 2D,
orv-s2¢ | OCALA FL 34422 orv-si2p | Oalelawaha £1. 32179
TmE T O Detete e T i (&change [ Addition
NAME BAKER, DOLL J HAME Balcs ¥ Dot 1T,
stReeT 20oress | 923 HICKORY RD STREETAODRESS | 78S Tl + s\ ST £D
omy-s1-2r ) OCALA FL 34472 - -CITY-ST-2IF Op k[.h._..k._ - 'FJ ¢ BT Y e s —_— = ==
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
TILE [ Dalete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-21P
TIE [ pelete TIMLE : [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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