2000 UNIFORM BUSINESS REP'ORT (UBR)

2/16/00-90120-(49-$150.00-$150.00

1. Entity Name . e
G. BAKER & F. BAKER, INC. - FILED
Principal Place of Business Mailing Address ] 00 HAR 2 [ PH 3: I 0
3
868 BLANDING BLVD STE 104 869 BLANDING BLVD STE 104 ‘\t_L, {tTLR; 0[2 STAT
ORANGE PARK Fi, 32065 ORANGE PARK FL 32065-6285 TALEAHASSEE iFLORI A
Sulte, Apt. #, efc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
5 ?~ 3 5 3 ‘j (D 32 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired [} I§eae g?ql':::’é“ma'
- 8. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglstered Agent
Name
_ BAKER FLOWE e | SlteoUAddIeS8 (PO, BoX Number s ok AcSgpiabie] I
668 BLANDING BLVD STE 104 ’ -
ORANGE PARK FL 32065 i
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE ”
. SAgnnlura typad o printed nama of registensd agent and ttie  apgiicabla, (NOTE: Regraiared Agent signaturd fequindd whan [einstatng) DATE
169:5ThiS oo:béraafc}&]s eligible to satisfy its Inangitle - 7 FILE NOWH! FEE IS $150.00 , o
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. E:::ggn%aaiatg;?;ancmg .?d‘\?jeodt?oh;::saa
{See critaria on back) _., Make Check Payable to Deparlment of State °, .

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS 9_.@ DIREGICRS / 12. p
WRE'  ap W %@%A} 1 Detete ILE DO change [ Addition
NapE G'ERFH-D v A KER NAME} 57" ..

STREET AODRESS . 2. Bor 29 smea ADDRESS .

oY- ST 20 H AMT’T o, F }- 22044, J_ oY= 20 .

mE W réc. e Pﬁeﬁﬂw O Change [ Addition
NAME F LQ \)

STREET ADDRESS =2a 7{ 2. smmaoonzss

CITY-ST- 2P ).{ AMqunflj Fi, 33044 OIFY-ST-2P - -

TE 2 oelete ] Change [ Addition
NAME

STAEEF ADDRESS STREET ADCRESS

CITY-ST- 2P eTeSTze

TTLE ' O petete rlTLE ) ' D Change [:] Addition
SFREET ADDRESS smmnaasss

CITY-5T- 7P CIY-37.7P i
TLE .. . O Detete TTE [ Change T3 Addition
RAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP CITY-51-2F

TITLE 13 Delete e O Change [ Addwion
NAME F NAME

STREET ADDRESS STREET ADDRESS s P

CITY-ST-TP : LR CITY-ST-2IP

.13, | hergby cenify that the information supplied with this fl|lﬁ3
indicated on this feport or supplemental report is true an

daes not qualify for_the exemption stated in Sectién 119, 0?&3]( i), Florida Stalutes. | further, certify, that Ihe information _
accuriate and that my signaturg shall have the same legal @

act as If made under Gath; (that | am an oficer or direcior

‘'of the corporalion or tha receiver or trusiee empowered to execute this report 2s reguired by Chapter 607, Florida Slatutas, and that my name appears in Block 11 or Block 12

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: DY PR STA

2- jo 0% (4V)ATb-20(9

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICEOR DIRECTOR

Daytime Phona #

CiR 1 N4 19/99!



