_2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000005060

1. Entity Name

TED BAXLEY, INC.

Jun 27,2000 8:00 am
Secretary of State

05-16-2000 90137 044 ***150.00

Principal Place of Busineas - =% - -Mailing Address K
18540 BARTOW BLVD. 18540 BARTOW BLVD.
FT.MYERS FL 33912 FT.MYERS FL 33912-3561

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt: #, ete.

00 NOT WRITE IN THIS SPACE

City & State -ciz‘xy & State 4, FEI Numl;:er Agptied For |
\ : és-/014%%2% Not Aoeliakie
ze Courtry Zie N Country 5. Certificate of Status Desired d $8.75 Aaditionas
) Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
] ) e el Ted._D._Baxley ~ o
i RICHBOURG, DONALD CJR: Street Addiﬁg%' x Number lﬁliot g;ceptanle)
8026 MARX DRIVE cw B.lvd.
N. FT. MYERS FL 33917
CNPort Myers FL | 3351%

8. The anove named enuty sulbrmits thig statement for the purpose of ¢changing its registerad office or registered agent, or both, in the State of Fiorida.

S 4). 94

Sigfaluin. typea or Crnteq Ama o myﬁgem ana Lile i adkicatie.

(NOTE, Regislerea Agent sigranure regu red anen ransianng)

/&Jﬁ” Doseze
L

Coet?d T

w
9. This corporaton is eligitla to satisfy its Intangible
Tax fling reguirement and eiects to do so.
(See crileria on back)

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May 8o

Acdeq to Feas

b

1. OFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TC OFFICEES ~MD DIRELT GBS 1 11
fIRE 3 pelete L P/V/S/T/D Ochnzz X coder @
HAME , HAME Ted D. Baxley
STREET 40RESS STREET AUCRESS | 18540 Bartow Blvd '
Y -5T-2P CITY -S7-20P Fort Myers, Fl 33912 :
e O pelete e : [ Change I “oouicn
SAME AAME 41
STREET 20C7ESS STREET ADDRESS
CITY-87- 21 CTY-57-2IP ;
ME ] etete TTLE OJcharge 3 seoion |
NAME ‘ IAME - - ;
STREETADORES | == -+ —- - e - e - - STHEENORESST | T R T T T
CITY-ST-2P L CITY - ST-2P ' :
TILE . [ delere e [Jthange (0 scamer |
MAME ‘f- NAME . ;
STREET AGDRESS " STREZT ADORESS !
CHrY-S1-2P ary.ST-gP - :
TITLE . O peiets e [Jthange [ Accitor
NAME K . HAME

STREEVADORESS | L~ STREET ADDRESS :
CiPY-57-20 o CITY-5T-2IF i
L B O Gelete e Ccharge O oo |
NAE NAME ;
STREET ADDRESS STREET ADDRESS
CITY-57- 218 CITY-ST- 2P ;

| ehanged, o 9n an attachment with an

e #‘/ﬂ

13. { heraby certrfy that the information supolieg with tis filing does nat qualify for the exempuion stated in Secton 119.07(3)(i), Flonda Slawies. | further certify that ne informancn
indicated on this report or supplemenial report is true ang accurate and that my signature shall have the same fegal effect as if made under oath; that | am an off'cer or Siracicr
of the corporalion Or the recesver of Irustes empowered 10 exacule this reporl as required by Chagpter 607, Fienca Slalules; and thal my name apoears in Block 11 o Bicu< 124

adaress, with all other like empowerad.
&/ Ton D Bart,

Giy)rs7- 565T

 SIGNATURE: _

SIGNATURE AND TYPED OWED NAME OF SIGN/NG OFFICER OR DIRECTOR

e

/;/Zﬂc,j/?oz, Dy

TagmeFrane e

|
'
‘
i



