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- . 2001 UNIFORM BUSINESS REPOK'S ‘?\‘\
b e IR
AT, - . T
DOCUMENT #  5og000033818 S E*" E E E: r}
1. Entity Mame / EEEA e
ROBERT BAXTER , INC . ol oCT -G AM Q: 09
Principal Ptace of Butiness Mailing Address
1801 E COLONIAL DR 3107
ORLANDO, FL. 32803 .
‘
2. Principal Place of Business 3. Malling Address
1801 E COLONIAL DR. 1801 E COLONIAL DR
Suite, Apt, #, elc, Suile, ApL.#, etc, OO NOT WRITE IN THIS SPACE
106 107
City & Stata City & State - 4. FEfNumber | |Applied For
ORLANDQ, FL ORLANDO. FL 59-3505455 Not Applicable
Zip Country Zip Country ' - $8.75  addilional
37803 us 32803 us 5. Cettificate of Stalus Desired [—J Fee Raquirad
6. Name and Address of Current Reglistered Agent . T. Name and Address of New Registered Agent "
ROBERT §_BAXTERSR. R Name — _ JU PRI T
" T 7462’ BORDWINE DR T T T ;
ORLANDO, FL 32818 Streat Addrass (P.O. Box Number is Noi Acceptable)
\! — LN TS T S it e —— ——
] City FL 2lp Code
0. The abave named enlily submits this statlement for the purpose of changing its ragi d office of registered agent, or buoth, in the State of Florlda.
SIGNATURE W 5. Bacie. SR. ROBERT 5. BAXTER SR 5/29/
Signature, typed or printed name of registened agent and titls ot (NOTE: Ragl: d Ageni si Tequited when remnstabng) Date
9. This corporation is efigible to salisfy its Intan- |~ FILENOWHMLFEEIS$150,00 .- | 10. Eletion Campaign Financing || $5.00
gible Tax filing requirement and elscts fo doso. | . After MAY 1; 2001 Fee will be $550.00 Trusi Fund Contributien. May Ba Added to Fees
(See criterla on back) X | Make Check Payabla to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDENT- T_Joetete [mme [lcrange ] Adation g
NAME ROBERT 8, BAXTER NAME &
smreeT anoress| 7462 BORDWINE DRIVE STREET ADDRESS 3
ory-sr-ze_ JORLANDQ, FL 32818 Sy SI-ZF 2
e V-PRESIDENT L_J Detels  |wme [ichange  |_]Aadition g
RAME GRACE BAXTER NaME T
smeeT sopness| 7462 BORDWINE WINE DRIVE STREET ADCRESS |-
env-sr-ze  |ORLANDO, FL 32818 oy st.ziP N |
TTLE l_,Dqlele TILE ucmnga \‘ ition
NAME —— e e e - e - —— b = -
— = sTALET o STREET ADORESS
SITY-8T-ZiF CITY . ST+ 218 >
TTLE |_j Delsta  J7me : |_]Chnnge |_lMdi|iun
HAME HAME ’
STREET ADORESS ' STREET ADDRESS
cTyY-sT-zIp CITY- ST ZIP
TMLE u Delele | me L__I Changa |__| Additicn
HAME NAME .
STREET ADDRESS . STREET ACORESS )
SRR 1., I 1 = : : ] 11 2 1 -
mLE ) |_i Delele  [tme L___l Change l__J Addiion
NAME NAME
STREET ADORESS $TREET ARDRESS
CITY . 57 2P CITY - ST - 219
13. | hareby certify that the information supplied with 1his flling does nol qualify for the examption statad in Section 118.67(3){0. Florida Statmes. | funthar cerlify that the
information indlicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal efiect as if made under oath; tha!
1 am an officer 4r diractor of the corporalion of the receiver ar trustes empowerad to sxacuts this repor as reguired by Chapter 507, Florida Statutes; and that my
nams appaars in Block 11 or Block 12 if changed, or on an atlachment with 3n address, wilh all other like empowered.
SIGNATURE: _4&0/ 3 &ym . §&, ROBERTS.BAXTERSR _ - 5292001 (407) 523-0484
SIGNATURE AND TYFED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Daytime Phana #




05/29/01

erica

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
__ TALLAHASSEE, FLORIDA ____
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.« S PSS EE T S

T T To Whom iEWEoncem,
This letrer is to inform that ROBERT BAXTER , INC., has relocated. The named
Corporation did not reeeive a Annual Corporate Report. Due to these circumstances
we are asking that you abate the reinstatement fees.

Your consideration concerning this matter is greatly appreciated.
Cordially yours,

Maurice Robinson

Robinson Accounting of America Inc.

R obinson Account
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