. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P96000085112 Secretary of State

1. Enfity Name 03-10-2003 90775 047 ***150.00
BAK PROPERTIES, INC.

. AY  BPGE0GH Al

i

Principal Place of Busingss Mailing Address
2528 SHERIDAN CRIVE P.C. BOX §743
SARASOTA FL 34239 SARASOTA FL 34277 .
2. Principal Place of Business 3. Mailing Address . ‘ j
Sulte, Apt. #, elc. Sulte, Apt. #, elc. af CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650705238 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggql';?:;“o"al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
HlGBEE, ANN M Street Address (P.O. Box Number is Not Acceptable)
2528 SHERIDAN DRIVE
SARASQOTA FL 34239

City P FL Zip Coﬁ'e

'8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or bath, in the State of Florida, | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE
' Signature, typad or printedt name of ragistered agent and title if applicable. {NOTE: Ragistered Agen signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
; . ) i Ei ‘
At Mey 1, 2003 Foo will e 55000  fectem o Trres 35,00 oo
Make Check Payable to Florida Department of State '
N ,—'-‘ '\

10. OFFICERS AND DIRECTCRS 11. 4+ L ADDITIONGY CHANGES TO OFFICEARS AND DIRECTCRS IN 11 )

TITLE pp O Delete TITLE S - [ Change %&ddition g

NAME HIGBEE, ANN M NAME ‘ =

street aoRess | 2528 SHERIDAN DRIVE STREET ADORESS 3

CITY-ST-2IP SARASOTA FL 34239 CITY-ST-ZiP 2
o

TITLE VP [ Delets TLE ‘ [J Change [ Addition g )

NAME HIGBEE, WILLIAM K. HAME

STREET ADDRESS | 2528 SHERIDAN DRIVE STREET ADDRESS

CITY-ST-21P SARASOTA FL 34239 CITY-ST-2IP

TITLE Vi ) O oelete = f nme ) ' - Ochange  [3 Additien

NeME HIGBEE, KEITH W. NAME

sTReeT ADDRESS | 9528 SHERIDAN DRIVE STREET ADCRESS

CITY-5T-71P SARASOTA FL 34230 CITY-S1-2P )

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ACDRESS

ClITY-5T-2IP CITY-ST-21P

TITLE O Delete TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petate TITLE ) [ Change  [[] Additicn

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : . S CITY-5§7-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the ageiver or trustse empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atigChmext with an address, with all other likaempowerad. \( /__

SIGNATURE: \ _ YAGA NN QRN N2 3/’7/0 > Q22 -2

* A|{GNATURE ANDTYPED OR PRINTED NAME on@a)mf OEFICER OR DIRECTOR Dala Daytime Phone #




