FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P98000020587 ecretary of State
1. Entity Name 04-14-2003 90722 038 ***150.00
BAKERCOM CORPORATION
Principal Place of Business Mailing Address
6911 GREENHILL PLACE 6911 GREENHILL PLACE
TAMPA FL 33817 TAMPA FL 33617
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3491 165 Nat Applicable
Zlp Country Zp Country 5. Certn‘lcaie of Slatus Desired O $8 75 Additional
_ e L b L 1. o . ... FeeRequired -
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Name :
KING- PH"- G Street Ad;ggggﬁidr is%t\jccmem}a.‘tﬂDe)‘ﬂ L"’
691t GREENHILL PLACE __
TAVPAFLSIT LT GREENIL  PIACE
AN A FL] "S5 17

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligatiops,of registered agent.

SIGNATURE IS ‘ Za -1 ‘ ' : ] 9‘10"03

L RENE S o s
’ " Added to Feesy;
5 "*Mék %‘“ﬁﬁﬂfﬂ‘%\l&!" Florida D¢ pattmertt of State s | 1o L et e e TR Y
. OFF CERS AND DIHECTOHS 11. ADDITiONSfCHANGES TO OFFICERS AND DIRECTORS IN 1
CvpP [ celete TRLE [ change [ Addition
BAKER, CINDY LEIGH NAME
16911 GREENHILL PLACE, - . STREET ADDRESS
o TAM,,E&.,FL 3':2_‘611»*4 ;,:Mﬁ_; Fa - CITY-ST-2IP ,
i ST O oelete TITLE " Ochange [ Aadition
COSCARELLI, DANIELLE D NAWE
sineer anoress | 6911 GREENHILL PLACE STREET ADDRESS
crv-st-r | TAMPA FL 33617 CITY-51-7IP
TITLE D 1 Gelete TTLE ’ h ) [ Change [ Addition
NAME RIPPON, WENDY NAME
sTreeT ADDRESS 6911 GREENHILL PLACE STREET ADDRESS
CITY-8T-2iP TAMPA FL 33617 CITY-ST-2IP
T [ Delete TITLE . [ Change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
GTY-57-2IP o o CITY-ST-2IP
TITLE 1 Delete mE . . . T [Jchange [ Addition
NAME: = = | = e e e . - - - T NAME e - : .
STREET ADDRESS STREET ADDRESS : B ’ g
cmy-st-ap |, . _ _ .. R CImY-ST-7P o I o v o . oA
TeE : 1 Detete me . - Ochange [ Addition
NAME _ NAME -
STREET ADDRESS ’ STREET ADDRESS
CTY-87-2F |, CITY- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information *
indicated on this report or supplementa! report is true and accurale 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 recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach ddrg her like empowered.

SIGNATURE NAEDPHIL KINGg  H4-10-03 (21DFF5-6 /Y

ER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



