2005 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000048443

1. Entity Name

BARON CAPITAL LXII, INC.

Principal Place of Business

GROVE AT LAKELAND SQUARE

3570 U 5 HWY 83 N
LAKELAND FL 33809
us

Mailing Address

GROVE AT LAKELAND SQUARE

370U S HWY S8 N
LAKELAND FL 33609
us

10029724

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90124 027 ***158.75

LT

[J CHECK HERE IF MAKING CHANGES _
City & State City & State 4, FEI Number Applied For
31 1580950 Not Applicable
i t Zi t i
Zip Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARCAP REALTY SERVICES' ING Street Address {P.0. Box Number is Not Acceptable)
GROVE AT LAKELAND SQUARE
3570 US HWY 98 N
LAKELAND FL 33809 City Zip Code

FL

8. The above named entity submits this statement for the pur,

the obligations of registered agent.

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTTLES ‘: 1P o {1 Delete ME [ Change [ Addition
«fae-»% | ASTORINO, ROBERT NAME

STREET aUDRESS (3570 U S HWY 98 N STREET ACDRESS

orv'st-zP | LAKELAND FL 33809 OITY-5T-2p

TITLE O Delete TITLE [ Change [ Additicn
NAME .. NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CY-$7-2P

TITLE [ Delete TITLE [Jchange ([ addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CiTY-ST-2IP CTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that th
indicated on this repokt or supplementa! repo
of the corporation or th
changed, or on an attachment with an addr,

siNATURE: __ SI[5iCa

Information suppli

@

receiver or trustea e

is trug anjd ac

AW

ing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
rate and that my signature shall have the same legal eflect as if made under oath: that ! am an
ute this repog as required by Chapter B07, Florida Statutes; and that my name appears in Blocl
empowered.

S SIS

officer or director
k 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFF

ICER OR DIRECTOR Data

Daytime Phone #

as

CR2E034 (10/02)



