2001 UNIFORM BUSINESS REPORT (UBR) FILED -

May 02, 2001 8:00 am
DOCUMENT # P37000078584 Secretary of State

BAXTER COMMUNICATIONS, INC. 05-02-2001 90100 040 ***150,00
! Principal Place of Business Mailing Address
1529 N HARBOR GITY BLVD 1529 N HARBOR CITY BLVD
MELBOURNE FL 32935 MELBOURNE FL 32035

NI MR

2. Principal Place of Business 3. Mailing Agdress H"ml, "I m
(632 Bow 926X DE. Po. Box 561194
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State jly & Siale 4, FEI Number Applied For
'}IER‘ p) FL Mw‘pﬂ'é 7 FL‘ 59.3467357 Not Applicabie
Zip Country Zj Country - . Vi iti
32 q({ ou _’2 ;5‘ 7 q;/ $. Certificate of Status Desired O g{g Hg‘lﬁggdt onal
e - 6. Name and Address of Current Registered Agent | - "=~ 7"Name and Address of New Registered Agent -
Name
SPENCE, HAL Aites E. Scoweeorr
* Street Agdress (P.OBox Nurgber is Not Acceptablel
221 N CAUSEWAY 1632 BoN Gt el k.

NEW SMYRNA BEACH FL 32169

Y Yera FL | 3295~

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Florida.

Y 4/28/6,

SIGNATURE

rf. typed or printed name of tagistared agent and title plicablef (NOTE: Registerad Agent signature required whén rainstating) DATE
. Thig !a( is eligibl isfy its Intangibl 1ILE NOW!!! FEE 15 $150.00 ) N
et ane el AfteFr MAY 1, 2001 Fee win$ be $550.00 10. Blection Campaign Financing $5.00 May 8o
| _Q ¢ Gulrs . ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) M Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Datete TMLE O Change (1 Addtion | 8
HAME SCOWCROFT, JAMES G NAME 2
STREET ADORESS | 1529 N MARBOR CiTY BLVD STREET ADDRESS §
Ciry-5T-21P CITY-ST-2IP
MELBOURNE FL 32935 _ -
TIrLE D O oelete TITLE [ change (] Addition o
NAME SCOWCROFT, NANCY C HAME
STREET ADDRESS | 1529 N HARBOR CITY BLVD STREET ADDRESS
CITY-ST-2IF MELBOUHNE FL 32935 GITY-ST-ZIP
dome e . O petete . TITLE B o ez mme <[ J-Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TILE (1 Delete TILE (I Change [ Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
“iry-ST-2P CITY-ST-2P
TITLE O pejate TLE [dcharge [ Addition
AME NAME
STREET ADCRESS STREET ACDRESS
OITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supptied with this filing does net gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowsred to exacute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7%2%&%% Y TAES & Scowerorr /B! (52) Kot -06850
GNATURE AND TYPED QR PRINTED NAME SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

o



