2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAIRD & VERSTER, P.A.

P98000096084

Principal Place of Business

10891 NORTH KENDALL DRIVE

Mailing Address
10691 NORTH KENDALL DRIVE

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90786 039 ***150.00

SUITE 205 SUITE 205
. B LA TR AR
2. Principal Place of Business 3. Mailing Address
to 21! St FDrive (o211 SumsetPrive
Suite, Apt. #, elc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES
Suite 103 S b= \D3
City & Stale City & State 4. FEI Number Applied For
M[G.VV\.& 7 PL MJCLW\Q i P\f 59—2358210 Not Applicable
Zép%l_l 3 Cotnjré A 32 I’pbl 13 COUC;yS A 5. Certificate of Status Desired O ?g'gesql‘:?;;“‘)"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S\ Aoy n=)- B Verste . - —.

VERSTER, MARTYN W.D.
10691-NORTH-KENDALL-DRIVE-

Street Address {P.0. B,
) 8

Nurnber is No

ptaile)
LAM S {

-SUffE-205—

Swate

103

City

[

Mx‘ami

FL

%Code

B. The above named 'enti_f‘i dii
the obligations of registfzed §

4[olo>

ap| I NOTE: Regi ilgmature required when reinstating)

DATE

FILE Non EE IS $150.00
After May 1, 2693 will be $550.00
Make Check Payable lo Fionda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

CR2E034 (10/02)

" [za0.: OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
5 “T‘!Tulz‘ O petete TITLE ve D [ Change [ Addition
| name VERSTER MARTYN Ww.D. HAME Mawv fun Lo -D. Ver Sk
sTheeT a00kEss | 10691 NORTH KENDALL DRIVE, SUITE 205 sraeeTanoREss | L0 2Z2Y . Seanmsef Pei \}Q Buibe (03
orv-st-ze |MIAMI FL 33176 CITY- 5T-2IP P e —L 33 1’13
TITLE VP O belete TILE Ve . Ochange [ Addition
e BAIRD, LISA A e Lisow A Boird)
sTReeT ADDRESS [ 10897 NORTH KENDALL DRIVE, STE 205 sTeETAooeEss | {0201\ Seaams e Deive, Cuite 1 O3
omv-s1-ze | MIAMI FL 33176 astar | g jonmand ; EL DB 3
TITLE [ pelete TITLE [ Change [ Addition
NAME . P e NAME N )
STREET ADDRESS ) STREET ADDRESS R
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-7P

12. | hereby cerlify thatthe information supplied with this filing does not guality for the.g
indicated on this report or supplemental report is true and acciys
of the corperation or the receiver or trustee gmpowered 10 exg
changed, or on an attachment with an ad s, with all ofhg

SIGNATURE:  SIGMATARY

emption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
SigAature shall have the same legal eﬁect as if made under oath; that | am an officer or director
e this reporyas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gliofe3  [309) 5955

 SIGNING GFFICER OR DIRECTOR

SIGNATURE MR PRINTEAA

Cate Daytime Phone #

P



