2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

PEcn)“gNlaJml!nENT # P96000009980

LARRY J. BAKER & ASSOCIATES, INC.

ecretary of State

04-14-2003 90392 027 ***150.00

Principal Place of Business
7575 DR. PHILLIPS BLVD.
SUITE 270

ORLANDO FL 32819

us

Mailing Address

7575 DR. PHILLIPS BLVD.
SUITE 270

ORLANDO FL 32819

Us

3. Mallmg Address

ARV I ENRT WM

8’0‘»

2. Principal Place of Buﬁass

Lave

w Sand Lol

Suite, Apt.

<o L
<

Lo

7] CHECK HERE IF MAKING CHANGES

2o

City & (tate

4, FEl Number

Ar~do

Applied For

41-7664293

Fla-

Not Applicable

__C@mat M F?lﬂ—

7219

e

219

" 5 Gantificas of Status T I .—-$8.75. Additional _
ertificate of Status Desir - Fee Roguirsd

- Ny e g e
-—
| 2

6. Name and Address Jf Current Reglstered Agent

7. Name and Address of New Registered Agent

BAKER, LARRY J
7575 DR. PHIL
SUITE 279
ORLANDO FL. §28

LD

Name

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

City Zip Code

FL

e purpose of chang

ing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

nec Aamd of leg\Sler& agemt and title if applicable.

4d fio's

{NOTE: Registerad Agant signature raquired when reinstating)

FILE NOWH!

Fee 1€75150.00

After May 1, 2003 Fee wilk:he $550.00
Make Check Payable to Florida,pépartment of State

9. Eflection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. EFICEHS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TITLE [J change 7 Addition
AN BAKER LARHYJ HAME

STREET ADDRESS | 7575 DR. PHILLIPS BLVD., #270 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32519 ] CITY-ST-21P

e - ~ 0] petete T [Jchange [ Addition
NAME m e NAME

STREET ADORESS “ ¢ K STREET ADDRESS

GITY-ST-2P " ONY-$T-2ip o ) . . —

TITLE Delete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 2P

TITLE 2 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TMLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIMLE 3 petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-ST-2IP CIvY-ST-2iP

12. | hereby certifg that the infor
indicateg on this report or su,
ol the corporaticn or the re
changed, or on an attach

SIGNATURE:

 Of frustee empo

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shali have the same legal effect as if made under oath; that | am an officer or director
EPort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 7f

Awered.

SIGNATURE AND ‘!'\"PT ok PF'NTED NWE OF SIGNING OFFICER OR DIRECTOR

MJELL Yo7-345 125 &

Daytime Phone #

AY 668110

CR2E034 (10/02)



