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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

Maos | W e Secretary of State

DOCUMENT # P97000076852 (7)

1. Cotporation Name

GARY L. BAKER & ASSOCIATES, INC.

R

Principal Place of Business Mailing Address
33% OLOUSTER STREET 3336 GLOUSTER STREET
SARASOTA FL 34235 SARASOTA FL 34225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/04/1997
2. Princlpal Placs of Business 28, Mailing Addrass 4. FE| Number Applied For
21] 26 (95 ~0117 f’{' 0 2. Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. . ) $8.75 Additional
;;[ -2—?] B. Coertificate of Stalus Dasired D Foe Required
City & State | _ City & State 8. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 a ;l m Parsonal Proparty Tax due June 30. OvYes [ne
9. Name and Address of Current Registered Agent 1D, Name and Address of New Registered Agent
81 N
BAKER, DEBRA" R OAK ER, DEBRE R.
3338 GLOUSTER STREET 82| Strest Address (P.0. Box Nbmber Is Not Accepiable)
SARASOTA FL 34235
a3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Stale of Morida Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Signaiure, typed of phnlad name of regisiared agenl and litin H apphcable {NOTE . Registered Agent signalure required when reinstaling} DATE :
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 11 TITLE [ change [T Addition | =
NAME BAKER, GARY L 12 NAME §
sweeTaporess | 9336 GLOUSTER STREET 1.3 STREET ADDRESS g
CITY-ST-2IP SARASOTA Fi 34235 14CITY-§T-2iP &
TITLE [T oretE 21TME [Jchange {77 Addition |
NAME 22 NAME
STREET ADDRESS 23 STREE? ADDRESS
CITY-ST-2p 2.4 CITY-S1-2P - ‘
TITLE [J DeceTE 31 TITLE i [Jchange ] Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-7P
TINE [T oecete 41 TMLE LI change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-2P 44 CITY-51-2IP
TITLE 7 DeceTe 5.1 FITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-51-2IF
TILE {1 perete 6.1 TMILE TV change [ addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§1-2 . 64 GITY-57- 2P

14. | hereby cerﬂg that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual report is irus and accurate and that my signature shall have the seme legat effect as if made under cath; that | am an
officer or diractor of the corporation or the recoiver or trustea empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears In
Block 12 or Block 13 if changed, of on an altachment with an addrass.

CICNATIIRE- Naae. L2 Posbar H~E~aF




