2001 UNIFORM BUSINESS REPO#T (DBR)

: FILED

DOCUMENT # P97000029694

. Secretary of State

Jun 18, 2001 8:00 am

1. Entity Name PRV
BONNIE BAKER CORPORATION i 05-14-2001 20041 019 ***150.00
i.
Principal Place of Business Mailing Address
3117 CAKLYN DRIVE SHT-OAKLYNDRIVE
TAMPA FL 33609 FAMPA-FL-3300— el I
us us
Po, pox (8123
Suite. Apt. ¥, elc. Suite, ApL. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 34363 Applied For
] Ortfo 1 59- 20 Not Applicable
Zip Cauntry Ap i Country - \ $8_75 Additional
\ te o
234719 - g ! 23 UJs 5. Certificate of Status Desired O Feo Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
EEE v N = - R — = e
= S W : g, N —
AMEREAWYERCHARTERED: sobaerwe—gs > alad
Street Address (P.O. Box Number is Not Aceepiable)
343 ALMERIA AVENUE X Keao ¥ s } { P
CORAL GABLES FL 33134 % -
City FL I Zip Coda
8. The above named antity submits this statement for the purpose of changing its registarad office of registered agent, or both, in the State of Florida,
SIGNATURE ,
Sigriature, typed of Drinted NBMA of registered agent and tithe i applicabie. INOTE: Regs Apam g required when rai )] DATE
9. This corporation is eligitle lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election & . .
Tax fling requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 ’ o T;:! :ndag?::tlr?;mf?::ncmg fdsdﬁ?an';z’;f’ -
{See critorla on back) 7 | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 .
TME PSTD ; O Delete TME , ‘O crange [ Addition g
NaME BAKER, BIONMIE K e Boker, Boprrie K 4
sraeer aooress | 3117 OAKLYN DRIVE STREET ADORESS 3
cr-st-2¢ | TAMPA FL 33809 CrY-ST-2P i}
o
TME : O pelete TLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CAY-ST-7P
mE [ petese TmE O crange 3 Addition
NAME - - - HAME -
— STREET ADDRESS - e —— — - —— STREET ADDRESS | — — — ——
oY-51-2P ChY-STAP
TME [ Deteta TILE O Change (7 Addition
HAME NAME )
STREET ADDRESS STREET ADORESS
Cimy-S1-ZP CRY-S1-2P
TITLE 2 celere TLE O change [ Acditlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e O oetee TME Ochange 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS v,
CITY- ST-2P i CITY-ST-2P : '

13. | hareby certify | i does not qualify for the exemplion stated in Saction 118.07(3)(i). Florida Siatutes. | furiher certify that the information
indicated on this repon or supplemental repon is rue and accurate and that my signature shalf have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or frustee empowerad 1o execute this repon as required by Chapter 607, Florida Stanutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atta with all other like empowarad.

that the information supplied with this fill

| SIGNATURE:

NME \’\?D&tev

B13-876-01

VAT
Vil 4 =

DIRECTOR

Daytima Phone ¥

di




