2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000010582

1. Entity Narme

BAUM MANAGEMENT, INC.

"

. it
el

Principal Place of Business

P.0. BOX 1635
SANTA ROSA BEACH FL 32459

Mailing Address

P.Q. BOX 1635
SANTA ROSA BEACH FL J2459-16%5

2. Principal Place of Business

3. Mailing Address

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-24-2000 90030 037 ***150.00

' DO NOTWHITE IN THIS SPACE

Suite, Apl. #, elc. Suite, Apt. #, e1c.
|
City & State City & State 4. FEI Number! Applied For
%f? " 3%_? (o D2 Nol Applicable
- | "
Zip Country Zp Country 5. Certiticate of Status Desired O $8'75 M”’ma’
f Fea Required
6. Name and Address of Current Registered Agent 7. Neme and Addresa of New Registered Agent
T : - . oo o Name - !
— BAL!M- Tﬂ!ESA - - - _ . R, | Street Addiass (P.O. Box Numbes is Not Acceprabla) B B o
160 MYRTLE DR, | - b
I
SANTA ROSA BEACH FL 32459
City FL Zip Code

e purpose of changing its registered office or registered agent, or both,

in the State of Florida.

i e

P I

FH

si,

{NOTE. Registezad Aganl SiGnature reguived when renkiating}

[
i (I
1

19: This corporation is eiigible to satisfy its intangible
1. 5 Tax filing requirement ana elacts 1o do s0.

.. . FILE NOW! FEE IS $150.00
¢ After MAY 1, 2000 Fee will be $550.00

|
18. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back} Make Check Payable ta Department of State

1. CFFICERS AND DIREGTORS 12. ADDITIONS JCHANGES TO DFFIGERS AND DIRECTORS iN 11 _
TILE D [ Dekce e ClChane 3 Addition §
NAME BAUM, TERESA ) NAME g
STREET ADDRESS «lw MYHTLE DR-_ o STREET ADDRESS o ) , _. §
crry-S1-2P SANTA ROSA BEACH FL 32459 ciry-ST-2P \L ﬁ
FILE [ petete mMLE ‘ ClChange [ Addilion | O
NAME NAME L

STREET ADDRESS STREEV ADDRESS

CiTY-ST-2P CITY-ST-2P E

TME - e = : w53 Detete ——— f~TiTLE S R —— =~ Ovarge ™= L Ao
NAME NAME [

STREET ADDRESS STREET ADDRESS !

LLTI-ST- T e ] T s S e s s e = = eSS CTY-ST-2P o uzemmmmmes nm o sommn s e CPE EEF S S
TE O pegete THLE CJchange 1 Addition
NAME . HAME
STREET ADORESS STREEF ADORESS
CHY-ST-2IP CITY-ST- 2P
TmE O peiete e CJchange [ Acditlon
NAME NAME
STREET ADDRESS . _STREET ADORESS | — ~
LR 5T. 2 . ciY-ST-21P
TIRE 3 Delete TME [ Changs 3 Addilion
NAME - NAME !

STREET ADDRESS | - s . o - ) SWEETADORESS | 1. R L '
gre-stze . | - . & cmy-st-zp | . l o LT

13, | heraby cartify that the information supplied with this filin
indicatad on this report or supplemental report is true gn ac
sgred 10 §

of tha corporation or the recesver or trusted

7

changed, or on an attachment with an agiffe

SIGNATURE:

doas not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. i further certify that ihe inforration
sale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
edute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

|
Slilno  450-b50-521)

Carytane Phona #

=3

F
|
|



