FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 18. 2001 8:00 :
O P97000107496 Secre Staft |
1. Entty Nams Secretary of State f
a
PANADERO RIO PINAR, INC. 07-18-2001 90062 001 ***275.00
‘ l/ 07-18-2001 90062 002 ***275.00
Principal Place of Business Mailing Address
457 S CHICKASAW TR 7211 MATCHETT RD -
ORLANDO FI. 32825 ORLANDC FL 32809
2. Principal Place of Business 3. Mailing Address I II‘». -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE B
City & State City & State 4. FEI Number i Applied For
59.3484823 Not Applicable
Zi Count Zi Count : it
P PR Hniry L . i L ouniry 5, Certificate of Status Desired‘J .0 . $3.75 Addltlonal/
;.. - o S P s gt dags il EREn, gr oA .~ Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name ) ‘
BAKE m N
R' K M Street Address (P.Q. Box Number is Not Accepiable)
7211 MATCHETT RD
ORLANDO FL 32809
. City FL l Zip Code
8. The above named“entity submits this stalement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
-
SIGNATURE
Signature, typed or printed name of registered agant and tite if applicable. (NOTE: Aegistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do s0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O rdded 1o Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P ] Delete TMLE . (I Chenge [ Acdiion | &
NAME BAKER, KEITH M NAME )
steeT aooeess | 7211 MATCHETT RD STREET ADDRESS 3
CITY-ST-21P ORLANDO FL 32809 ~ CITY-ST-2IP §
me - (7 Dalate TITLE () Change [ Addition | &
NAME NAME '
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP _ . . Qomesrze f T T .
Tme T 7 T Do f T ) - O Change 3 Additon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-ST-2IP o r R 53 A e
HILE [ Delete TLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE ' : [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS N E
CITY-ST-2IP ' CITY-51-2IP ’
13. | hereby certity that the information supplied with this flling does not qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that't am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered. ) .
= sl ds K’“Fﬁ / /
SIGNATURE: -5&118\_@@[ LB M. Raesa. o) (o) 491-432S
SUENATURE AND TYPED 01 PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 1 Dale Daytima Phone #




