Y
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT #  P98000020587 Apr 22, 2002f8:00 am ‘;
1. Enity Name ecretary of State .
BAKERCOM CORPORATION 04-22-2002 90336 011 ***150.00
Principal Place of Business ! Mailing Address
" §911 GREENHILL PLACE "6311 GREENHILL PLACE
TAMPA FL 33617 TAMPA FL 33617
2, Principal Place of Business 3. Mailing Address ”"”l“ "l ||||| ||N Ilm m” |I|“II"I“||"|‘|| Inl' m“ ‘m m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3491 165 - Not Applicable
- Zi Lo i iti
Jp, — - - “‘C-OUm-ry"’" P e I -;—IE- ] CouTlry_ e = |-B. Certificate gf Status Desired |:| $8'75 Addmonal
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, PHIL G Street Address (P.O. Box Numiber is Not Acceptable)
6911 GREENHILL PLACE
TAMPA FL 33617
City FL Zip Code
8. The above named entity submits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
™~ -
~SIGNATURE
\_ Signature, S-p'ee‘bfprimed nama oﬁ@smred agem and titlg if {NU'E: Registered Aﬁl‘f?g_ﬁam-rsqu\red when reinstating} DATE
9. This corpdration fs eligible to satisfy its Intangitle FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax f\tlng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
(See crileria on back} d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE WP O pelete TITLE O Change [ Addition | 5
NAME BAKER, CINDY LEIGH NAME 2
stheeT aporess | 911 GREENHILL PLACE STREET ADDRESS 3
cmv-st-20: | TAMPA FL 33617 CITY-37-2IP il
T ST O Delete TINE ! Ol Crange  Cl Additon | &
NAME GCOSCARELLI, DANIELLE D B T " NAME ) ) :
STREET AODRESS 6911 GHEENH[LL PLACE STREET ADDRESS
CITY-ST-ZP TAMPA FL 33617 CITY-ST-2IP
TME D O Detete THTLE (3 Change (7 Addition
e RIPPON, WENDY Ve
STREET ADDRESS 6911 GREENH“_L PLAGE STREET ADDRESS
CITY-§T-2IP TAMPA FL 33617 CITY-ST-ZIP
TMLE - [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-ZIF

13. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an
of the corporation of the receiver or trustee empowgred o exe

~ —~ghanged; br'on-an atlachment ;- *¢

R O

(SR ORI N

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same
wired by Chapter 607, Flerida Statutes;

legal effect as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

P98l 7

G Agab 2z

t_-L’

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



