2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

* .
DOCUMENT # P96000099747 .- May 02, 2001 8:00 am
1. Entity Name S S
BAKER APPRAISAL COMPANY ecretary of State
05-02-2001 90088 024 ***150.00
Principal Place of Business Maljling Address
3019 ST. GHARLES DRIVE 3019 ST. CHARLES DRIVE
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59'3418178 Applied For
Not Applicable
Zi Count Zi Count| iti
e Y g &4 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e e = I - . Name | R - J—
CASEY‘ SUZANNE R Street Address (P.O. Box Number Is Not Acceptable)
14818 FARNHAM WAY
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required whan réinstaling} DATE
. Thi ion is eligi isfy i i " FEE IS $150.0 . ) ) )
® ;hlsf.clprporat|9n 'S e;'?‘t:: tcl)es::;lstfycn:os ;f;tanglble Aft ?:-IIEA‘:‘TOVJOM FE “ﬁ"$b $5:0 00 10. Election Campaign Financing $5.00 May Be
axiling requirement ang F1ects fo ¢a 8o. e ’ ee € 3350, Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 velete TITLE [ change [ Acdition
NAME BAKER, JACK B JR NAME Foee Jeck R Ja -
STAEET ADDRESS | 3019 ST. CHARLES DRIVE STREET ADDRESS 2 .
CITY-S8T-21P TAMPA FL 33618 CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TITLE (T Crange (] Additicn
SNAME~ e [T e - memw — - B B - . - R
STREET ADORESS STREET ADDHESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Adaition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE O oelete - TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CITY-ST-ZIP
13. | hereby 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 B
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ~|.
of the corporation or the receiver ar trustee empowered,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment with an address, with.gll\gther like empowered. —
. Ay Y — — . -
SIGNATURE: \ Jace A Bawee Je. Y-1-0l P69-2f 92
SIGNATURE ANT TYPED OR PRINTI ME OF SIGNING OFFICER OR DIRECTCR 4 Date Daytims Fhonia #




