13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha infermation
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 oath; that | am an officer or director
of the corporation or the re eiverpr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attack 7~ - *% -1 adcr~epy with all oiper likg ermpowered. .

N a7 to

x L CARY T B Fesivhur 2002 5

¥iew un PAINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Date Raytira Phane #

99955

e
[ ]
SOCUMENT#  PO7000076852 MSay 20, 2002 8:00 am
I Ensty Nams ecretary of State
GARY L. BAKER & ASSOCIATES, INC. 05-20-2002 90013 049 ***150.00
Principal Place of Business Mailing Address
3336 GLOUSTER STREET 3336 GLOUSTER STREET
SARASOTA FL 34235 SARASOTA FL 34235
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
65-0777402 Not Appicable
Zi t Zi iti
P Couniry P Country 5. Certificate of Status Desired O $8.75 A.dc!monal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e e e - .
- - Eg o~ ST ) T T T Bl e e T T T = -
BAKER' DEBRA R Street Address (P.0. Box Nurmber is Not Acceptable)
3336 GLOUSTER STREET Ll
SARASOTA FL 34235 b
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered ag-enl, or beth, in the State of Flarida, T
5
SIGNATURE
; _Signature. typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agenl signatura required when rainstating) DATE
e . . . - TR e - 11 - _ _
9. ¥h|sflc|_orporat|o.n is eh‘gmlg tcl: satuslfy(\jts Intangible FILE NOW!! FEE [5-$150.00 10" Election-Gampaign Financing . _$5.00 MayBo_
ax filing requiremen and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O~ Added t5 Fass =] ~
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peiete TITLE [ Change [ Acdition | 5
NAME BAKER, GARY L NAME e
STREET ADDRESS 13338 GLOUSTER STREET STREET ADDRESS FOE
CITY-ST-21P SARASOTA FL 34235 CITY-ST-21P u
o
TILE O petete TIILE O change [ Addition | €3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP 5ot
TITLE O elete TILE [ change [ Addition
el NAME. I omm | g e——n e A moe e egomEme ABE Ltad et TR Ciaen T .'-.N'BME— - e e T mem T D LF e e TTART e T T - - |
STREET AGORESS STREET ADDRESS
CITY-ST-2P cImy-ST-2IP -
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP H cTy-sT-2p
TLE [ Delete H TiTLe O Change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CiTy-51-2P




