#2003 FOR PROFIT CORPORATION

< UNIFORM BUSINESS REPORT

FILED
May 12, 2003 8:00 am

DOCUMENT # P96000029949

1. Entity Name
BARON CAPITAL XXVII, INC.

&

UBR
( s _. Secretary of State

05-12-2003 90204 025 ***158.75

Principal Place of Business Mailing Address

GROVE AT LAKELAND SQUARE

3570 US HWY %8 N 3570 US HWY 98 N
LAKELAND FL 33809 LAKELAND FL 33809
us

GROVE AT LAKELAND SQUARE
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f
d $i9ma Aéeraq: S§Fnce Qrf,

LA

i, Ast. #, ) ite, Apt. #, etc. .
533/ ? %ﬂfé /f/éé_ af’ REEY) ety AN De [] CHECK HERE IF MAKING CHANGES

ity & State City & State 4, FEI Number Applied For

- ; ( Cy
5?2//(4% #/‘C L [w&ﬁA 5ﬂf t"‘l} A/I‘/// F/OI‘I /q 56-2235617 . Not Applicable
Zip " Countr Zip ¢ Country B ) "8B.75 Additional
L dgﬂ 39606 6{54 5. Certificate of Status Desired o Flequire(.!ll
6. Name and Address of Current Registered Agent T 7 T7”Nameand Address of New Registered Agent—= = -~ =
Name P

BARCORP REALTY SERVICES GROUP, INC
GROVE AT LAKELAND SQUARE

3570 US HWY 98 N

LAKELAND FL 33809

SiLgma /éh?;SS'Q;-: ce C&rﬂ-

Sireet Address {P.Q. Box Number is NP[ Acceptable)

S-B/Q. Sﬂt‘.‘nﬁ\ ’
i [74

FL

Zi£ E/ode_

RETSN)

the obligations of registered agen

Y
8. The above named entity submits thig stazem, %ﬂpme of changing its registered coffice or legis{e(ed agent, or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE /

Signature, lyped or prim’ed ﬁ;{me &t regis; agent a titte i applicable,

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW1I!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME O pelete e Y OCrange [ Addition

NAME NAME Radetl , JEome S

STREET ADDRESS STREET ADDRESS RS0 WS k'\‘-»‘-‘\j' B

CITY-$1-21P CTY-§7- 2P wake land, FLL 23809

TNLE O elete TITLE ] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P ) CITY-ST-21P

TITLE —— [T Delete TILE T “["Change " [ Adcifign

NAME NAE

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-ZP
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CITY-S7-ZIP CITY-5T-2P
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NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-21P

TME ) Delste TILE OJonange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2IP
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