2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000085112 Apr 13F12]63:(])) 8:00 am

BAK PROPERTIES, INC. ecretary of State

04-13-2000 90118 024 ***150.00

Principal Piace of Business Mailing Address
2528 SHERIDAN DRIVE ' P.0. BOX 5743
SARASOQTA FL 34239 SARASQOTA FL 342775743
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'0 Applied For
705238 .
Not Applicable

@ - ] Country - Zip - Couniry - 5. Certificate of Status Desired O §8-75 Addit_ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narre

HlGBEE‘ ANN M Street Address (P.O. Box Number is Not Acceptable)

2528 SHERIDAN DRIVE

SARASOTA FL 34239
City FL Zip Code

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
Signalure, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9, Ihlsfiorp:);allgnrl: el;glbge tT s;tanlsfy(;ts Intangible At FI;i:lIOV:oH FEE l?:“$;52.0500 ] 10. Election Campaign Financing $5.00 May Be

axti ’”9 .qu"e ent and elects 10 do so. ' er » 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees

{See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP [ etete TITLE (I change [ Addition | &
NAME HIGBEE, ANN M NAME g-
STREET ADDRESS | 2528 SHERIDAN DRIVE STREET ADDRESS 2
on-st-2P | SARASOTA FL 34239 ciy-ST-2p &

— o

TITLE VP O pelete TmE Clchange [ Addition | <5
NAME - HIGBEE, WILLIAM K. NAME
STREET ADDRESS | 2528 SHERIDAN DRIVE STREET ADDRESS
OTY-ST-7P .| -SARASOTAFL- 34238 - - .- . CITY-ST- 2P - - .
TITLE VP O Delete TILE [ Change [ Addition
NAME HIGBEE, KEITH W. NAME
street 400REsS | 2528 SHERIDAN DRIVE STREET ADDRESS
cITY-ST-2P SARASOTA FL 34239 CITY-ST-ZP
THLE [ Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TImLe 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE . [ Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-7IP
13. | hereb‘j certify that the information supnlied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or direclor

of the corporation:or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,>or on an attachment with an address, with all gter like empowered. - \
SIGNATURE: OhP &JJI*J M. H1GRSE

. O FAME OF SIGHINEG OFFICER OR DIRECT: Dats Daytime # -
/ v e 2 N5 P,
L) ~J LA My o= L



