FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT # P98000038997 o ecretary of State |
t. Entity Name 04-23-2003 90084 016 ***150.00 '
MAV BAKER, INC.
Principal Place of Business Mailing Address
6691 PARK STREET SO 6691 PARK STREET SO
ST PETERSBURG FL 33707 ST PETERSBURG FL 337207 1 1 008235
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State N 4. FEI Number Appited For
' 59-3510836 Not Applicable
ap Gountry Zip Country §. Certificate of Status Desired O $8.75 Additional
R - . . . . o A ) Fee Required )
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ] 1
Name
BAKER’ MARY ANN V Street Address (P.O. Box Number is Not Acceptable)
6691 PARK STREET SO
ST PETERSBURG FL 33707 -
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the-State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prlmed.namé of registered agent end title if applicabla. (NOTE: Registered Agenl signatura required when reinstating} DATE
T -
o FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
) Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fizes
N&ake Check Payable to Florida Department of State
10." - OFFICERS AND DIRECTORS 311 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIMLE PVST s 3 Delete TITLE [ Change [ Addition | &
NAME BAKER, MARYANN V - NAME =3
streeT ooress | 6691 PARK STREET SO STREET ADDRESS g
CITY-ST-21P ST PETERSBURG FL 33707 CiTY-$T-21P g
TITLE VD [ Delete TITLE [JChange  [] Addition %
NAME MEROLA, BARBARA NAME
STREET ADDRESS | 6691 PARK STREET SO STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33707 CITY-ST-2IP
TTmE g B =~ pae T S SRS s = e -[-)-Change— =] Acdition <}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIry-S7-2IP
TINLE [ Delete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-21p CITY-ST-2IP
TILE : [ pelete TIMLE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP . CITY-ST-ZIP
TITLE [ pelete TITLE {1 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

12. | hereby certify that the informationysupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplgffiental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive? or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an altach7 ith an adgdfess, with all other like empowered.
SIGNATURE: / : AR Al VL TES

f 7
AP M *DOR P ER OR DIRECTOR 7 Date Daytime Phors #

————



