2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBR)

DOCUMENT # P96000063168

1. Entity Name

BAKER SEA COAST REALTY, INC.

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90125 032 ***550.00

G e e . -

GREUSEL, JAME B
1104 N COLLIER BLVD
MARCO ISLAND FL 34145

R

3

Principal Place of Business Mailing Address -
1000 N. COLLIER BLVD.. STE 8 1104 N COLLIER BLVD
MARCO ISLAND L 34145 MARCO ISLAND FL 34145
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number 3 13 Applied For

59-3421 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O ?eae'z!esq lf::!:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o . - . e ' J

Street Address (P.O. 8ox Number is Not Acceptable)

City

FL Zip Code

~ the cbligations of registered agent.

5

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. 1 am familiar with, and accept

STGNATURE
N . Sjgnatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
L FILE NOW!! FEE IS $550.00 . N .
b 9. Election Campaign Financing $5.00 May Be
s ’fer September 10, 2063 Fee will be $750.00 Trust Fund Contributicn. [ Added to Fees
=,;!\.'take Check Payable to Florida Department of State

TN . __ OFFICERS AND DIRECTORS | IERE ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PD [ Delete TMLE CJcrange [ Addition
[~ NAME BAKER, AMANDA HAME
streeT anDress | 1100 N COLLIER BLVD STE A STREET ADDRESS
crv-st-zp | MARCO I1SLAND FL CITY-ST-7IP
e D i [ Celete TITLE M change [ Addition
NAME SANFORD, KENNETH NAME
sReeT anoRess | 1900 N COLLIER BLVD STREET ADDRESS
erv-st-zr | MARCO ISLAND FL EITY-5T-2P
TITLE O pelete THTLE [J change ] Addition
NAME NAME
STREET ABIDRESS STAEET ADDRESS
CiTY-ST-ZIP - - - e - oSt | - -- -
TITLE O Deleta TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CTY-57-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME S NAME
STREET ADDRESS . STREET ADDFESS
CITY-5T-2iP . OITY-5T-21P
me T O Deete T Clchange ] Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
-

of the corporation or the rece
changed, or on an ajia

12. | hereby ceriify that the information supplied with this filing does not qualify for the,«

SIGNATUR e WE ATV E

’.‘», mption stated In Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated ¢n this report or supplementa i5 true and accuraie and that musrghature shall have the same legal effect as if made under oath; thai | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9’/ éf 229-39YPILT

“EIGATURE AND TYPED OR PRINTED NAME OF snaN{ﬁa QFFICER OR DIRECTOR —~ i i’ Daytime Phone ¥

AY 2928010

CR2E034 (4/03)



