2000 UNIFORM BUSINESS REPORT (UBR)

IE TR

DOCUMENT # P97000029216

1. Entity Name

BAUMAN ADVISORY SERVICES, INC.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90009 037 ***150.00

Principal Place of Business Mailing Address

1342 COLONIAL BLVD STE Kt21
FT MYERS FL 33907

1342 COLONIAL BLVD STE K121
FT MYERS FL 33307-1013

TN

|

[

2. Principal Place of Business 3. Mailing Address
1242 (oLoni4e BLND 1342 COLONIAL BLVD
Suit:a, AptL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite £- 39 Suwite €-39
City & State City & State 4. FEI Number Applied For
£+ Myers FL F(' MYerS, FL 65-0737514 Not Applicable
Zp ' Country Zip Country . ‘ 8.75 iti
3 3?07 3—5q 07 5. Certificate of Status Desired O ?ee HeqLﬁgedc;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
BAUMAN , ANDREW
BAUMAN' ANDREW Street Address (P.0. Box Num| is Not Acceptlable)
1342 COLONIAL BLVD STE K121 1342 COLonIAL VD
Cit Zip Cod
4 T Myeks FL | 55907

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entily syibmits
SIGNATURE _ ‘/ //(/ﬂ’“ VA —
Signature, tyf¥&d or printed name of registered agent and title if applicabla.

(NOTE' Registarad Agent signature required when reinstating}

/ 3/5///4»0

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 50.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 _
TILE PVST 1 Delete TILE BAUMAN, ANDREW M O change [ Addition | &
e BAUMAN, ANDREW M e 5574-2 MALT PRIVE 3
sTReeT ADDRESS | 5435 BRANDY CIR STREET ADDRESS o
orv-st-zp | FT MYERS FL 33919 ov-seze | FORT MYERS | Fh 33907 g
TNE 1 pelete TITLE [ change [ Addition &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

. TILE. B I T O R | B [ Changs- —[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-7IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IFP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
owered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other like empowered.

of the corporation or the receiver
changed, or on an attachment

SIGNATURE: /\ /

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

\/3//31/90 (44 378~ 1970

fa!s Caytime Phone #




