2001 UNIFORM BUSINESS REPORT (UBR)

DCCUMENT # P99000016421

1. Entity Name

BAJA LAKE MARY, INC.

Principal Piace of Business

9t N. STATE RD.. STE. 1145
ALTAMONTE SPRINGS FL 32714

ALTAMONTE

Mailing Address
831 N. STATE RD.. STE. 1145

SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KT

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90285 007 ***150.00

ORVENLATR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3578324 Appiied For
Not Applicable
Zip Country b Country 5. Certificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ErtEANAr & Name

CHENAK, GREGORY
931 N ST 434 1145
ALTAMONTE SPRINGS FL 32714

Street Address (P.O. Box Number is Not Acceptable)

City g Zio Code
i =
8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, or bath, in the State of Florida.
SIGNATURE
Sigrature. typed o printed rame of registered agert and e i applicable {NOTF: Reg stgred Agent signalure -equired when reinstating) DATE

9. This corporation is efigible to satisfy its Intangitle FILE NOWIH FEE 1S $150.00 ‘ ‘

. : . _ 10. Election Campaign Financin

Tax filing requirement and elects to do so. Aster MAY 1, 2001 Fae will be $550.00 palg 9 $5.00 May 26

{See criteria on back)

O

iake Check Payable to Peparimeant of Siate

Trust Fund Contribution.

Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITSE D O oelete TITLE 5/0 [ Change  F=tidition
NAME DAHLEN, PRISCILLA NENE T A K DR

seeT aookess | 931 N. STATE RD., STE. 1145 SRETIDRESS | 22 SOEAHEE fornrcrs St o Ty #F 52
crv-st-2P | ALTAMONTE SPRINGS FL 32714 WS | TR SetegS oy B Ry

TITLE D [T Delete TILE []Crange [T Addition
NAME CHENAIL, GREGORY NAME

sTreet aooess | 931 N. STATE RD., STE. 1145 STREET ADDRESS

CITY-5T-21P ALTAMONTE SPRINGS FL 32714 CITY-§7-2P

nne €0 07 Oekete TITE [ change [ Addition
NAKKE DAHLEN, DICK NAME

streeT p0RESS | 37 BLUE STONE GT STREET ADDRESS

oITY-ST-21p CHADDS FORD PA 19317 CITY-s1-21P

TILE ] Delete TTLE ] Change [ Adciien
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-87-21P CITY-ST-2IP

TITLE (7 Detete TITLE [ change [ Adgtion
NAME MAME

STREET ADDRESS STREET AGDRESS

CITY-5T-21P CITY-£T-21P

TITLE O Delete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-31-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statules. | further certily that the informalion
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as i made under gath: that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachmeant wit

SIGNATUR

address, with all other like emg,

ered,

CLECG //7’/%4

y name appears in Block 11 or Block 12 5f

4
Fopls Ay AL S

PED OR PHINTED

NAME CF SIGNING OFFICER OR DIRECTOR

Maytre Prone #

GR2E034 (10/00)



