2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000063168 Mar 22, 2000 8:00 am

1, Entity Name :

BAKER SEA COAST REALTY, INC. Secretary of State

‘ 03-22-2000 90001 031 ***150.00
|

Principal Place of Business Mailin‘g Address
|
1000 N. COLLIER BLVD.. STE & 1104 N GOLLIER BLVD
MARCO ISLAND FL 34145 MARCO 1SLAND FL 34145-2547 .
us 1
Suite, Apt. #, ete. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I
|

City & State City & State 4. FEl Number Applied For
i 59—342 1343 Mot Applicable

i Count| Zip Count it
Zip ouniry P oumiry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; MName
GREUSEL, JAMIE B ; Street Agdress (PO, Box Number is Not Acceplable}

1104 N COLLIER BLVD
MARCO ISLAND FL 34145

City FL Zip Code

v

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )
Signature, typed of printed name of registered agent and btle ¢ applllnable. (NOTE: Ragisterad Agant sigaature raquired when renstating) DATE
s s st "% | atte WaY 12000 Feo wil ba Ssspop | 10 EectonComesanioarcng - $5,00 oy o
= ’ ' : Trust Fund Contribution. a Added to Fees
{See criterta on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [ Change [ Addition
HAME BAKER, AMANDA ' NAME
streer aporess | 1100 N COLLIER BLVD STE A , STREET ADDRESS
CATY-ST-2IP MARCO ISLAND FL ‘ CITY-$T-2IP
TITLE " Delgte TITLE []change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P | CITY-ST-ZIP
TITLE " O pewee TTLE O change [ Addition
NAME R L NAME i . _ ) L -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-S§T-21P
TITLE ' [ Delste TITLE ) [J change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ABDRESS
CITY-ST-21P f CITY-3T-2IP
TitLE © O etee THLE [ change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-21F : TTY-ST-2P
TITLE " [ Delet TRLE O change [ Additian
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP o (* wewoee ool omy-sroze ces e

13, | hereby certify that the informatinn jgd with this filing does n
indicated on this repgrbearSupplemental refes] is true and agcur
of the corporation, e the receiver or trustee e
changed, or on gn attachment with an addres

exemption stated in Section 119.07(3)(), Flarida Statutes ! further certify that the intormation
ignature shalhave the same legal effect as if made under oath; that | am an officer or director
ired b apter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

S s e o G AAET

«SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



