-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P§7000051450 Apr 07,2000 8:00 am
R M BAEHR AND ASSOCIATES, INC. ecretary of State
04-07-2000 90015 022 ***150.00
Principal Place of Business Mailing Address
335 HAVENDALE BLVD 335 HAVENDALE BLVD
AUBURNDALE FL 33823 AUBURNDALE FL 338234513
v uvild
S ST AR
—_Suite.Apt. K, slC. | Sl.ut_e Apt. #, el(.:. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3450908 Nat Applicable
2 Country 7ip Country 5. Certficate of Status Desired [ $8-79 Additional
) Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BAEHR, AUTH M Street Address (P.O. Box Number is Not Acceptable)
335 HAVENDALE BLVD
AUBURNDALE FL 33623
City FL Zip Code

B. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agant and title f applicabla. {NQTE: Registered Agent signatura required when reinsiating) DATE
N 1
; ian i alial iafy | ; e et e IR LEEE-IS. 8150.00 . v o ]
9. 1h\sfc|:orporam.3rr; is el:glblde t(I) sims:fydns Intangicle o Flhi_. NOWJ!!OFFEE IS."$;50.00 T 7% 40, Election Campaign Financing $5.00 May 8o
ax filng requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution, O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O Delete TITLE [ Change ] Addition
NAME BAEHR, RUTH M NAME
streeT aporess | 504 QOAKRIDGE EAST STREET ADDRESS
CrY-§7-2P LAKELAND FL 33801 CITY-ST-21P
me T . [ Delete TITLE [ change  [J Addition
e | BAEHR, GEORGE E NAME
street aooress | 501 QOAKRIDGE EAST STREET ADDRESS
CITY-ST-7iP LAKELAND FL 33801 CITY-ST-2IP
MLE [ Dglete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITE O Delete TITLE - [Cichange  [C] Addition
NAME o NAME T _ )
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2P CITY-$T-2IP

13. | hereby certity that the information suppliad with this filing dogs not Jualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and gedujate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver of frus 2 gute this report as required by Chapter 637, Fiorida Statutes; and that my pame appears in Block 11 or Block 12 it
changed, or on an attachmeri with’ mpowered.

N A TR L f;// 2 20 Qfg VU b

TURE Auuwfb OF PRINTED NAME OF SIGNING QFFICER OA DYRECTOR Deftime Phons #

ress,; with ajro
y

SIGNATURE: __

CR2E034 (9/99)



