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AMENDED UNIFORM BUSINESS REPORT 09-22-200G5]30088 (52 ~FH*61.25

¥6630-1 FOR PROFIT CORPORATION ' P97000082749

UNIFORM BUSINESS REPORT (UBR) 02 SEP 26 M o: 3Q‘

DOCUMENT # P97000082749

1. Entity Name

: SECRETARY GF STATE
BAK II, INC. - / TALLAHASSEE, FLORIDA

LV B B

DO NOT WRITE IN THIS SPACE

2. F'éir?'aal Place of Bysiness

3 Maiiirég Address

S. Pineapple Ave. 91 Main Street

Suite, Apt..#. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

10th FLOOR #183

City & State ) City & State 4. FEl Numbar Appliad For
Sarasota, Florida Sarasota, Florida 65-0783101 Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired [; 58'75 Additional

- . s

34236 USA, 342_36 . usa | Fees Required

1

ek - e 7. Name and Address of Current Rogistered Agont

[

Name steven C. Band

DO NOT WR'TE Street P.Q, Box Number is Not Acce table
= Yo5i°Y ST e gocrave)

IN THIS SPACE RPram

. “¥ sarasota FL | 85%%¢

8. The above namedg anlity sLrBeE thic cigte the purpose of changing its registered office or ragisterad agent, or both, in the Slale of Florida.

Steven C. Bang, Registered Agent (941) 365-020¢

SIGNATUR
U y Le.slregrstera agent and e i appicable, (NOTE: Registerec Ageni signature réquired when seinstaling) CATE
. N "y : T Jana 4 - May 1 Feo,is $150.00
8 ;“'Sl.‘,’_"’p""’"‘.’” s ef'g'b': t? s?"ffy d"s Intangible : Aﬂg M_ay”??f-‘ee is $550,00 - "] 10 Eleclion Campaign Financing $5.00 may ge
ax Ting requitement and efects 1o do so. ended UBR Is $61.26 | Trust Fund Coniribution. 0 Added to Fees
(See cniteria on back) ] N Mmcmckpmble toDopanme_ntof sm’ .
1. OFFICERS AND DIRECTORS ) ]
TiLE P/T/D T ’ S
NAME. Band, Dpavid s. hAME S
SRETADRESS | 240 g, Pineapple Ave. 10th pr, [ e omes ] g
ovs® | sarasota. Flarida 34236 -tz 8
e’ VP/D e ]
:Ar: " Kane, Stanley B, e °
ET ADOR STREET ADD)
CITY-ST- 2P 339 Norsota Way ‘ cuI:fsrr mRESS -
C}:-araqgta'_ FL 34242 kil
TITLE TIFLE
NAVIE ;gﬁe '—Daniel ’ -‘NAME-—"-L‘_,_ f e T e e e Ce
STREET ADOAESS ’ . STREET ADDRESS '
£Y-51-20 Sl 4 s. R Owl DrJ_Y(‘E oY ST-2P DO NOT WRITE :
uuLGlDULCl' I +H 230 O oo B g - -
e TLE ‘
e we | - IN THIS SPACE
SIREET ADDRESS STREET ADDRESS
CrY-ST-2IP Ciry-si-ap
WILE

NAME

TLE TILE -1 . Ce e e
NAME NAME e _ .

STAEET ADRESS STREET ADBAESS .| - .. P L e
GITY-ST-21P . CiTY-ST-2p

e ' C

N .
STREET ADDRESS STREET ADDRESS '(\ K\W
IrY-sT-Z1P CITY-S1-2p .

13. ) hereby certify ihat the information supplied with this liling dees not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. I further certity that the information
indicated on this repart of supplemental report is frue ang accurale and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of‘the corporalion or the receiver of lrustee empowered to executs this rapart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or onan
artachment with an address, witall other e erppowgLad.

SIGNATUR

7

.///’/4{'/
SIGHATUR AP Err TR i

David s. Band, President 9/18/02 {941) 366-6660
Cale

O MAME OF SIGNING OFFICER OR DIRECTOR Daynme Proce #




