FILED

3
2002 UNIFORM BUSINESS REPORT (UBR) 3
. =
May 06, 2002 8:00 am;
Do Secretary of State
BAKELAND. INC. 05-06-2002 90279 042 ***150.00 =
Principal Place of Business Mailing Address
2145 VISCOUNT ROW 2145 VISCOUNT ROW
ORLANDO FL 32809 ORLANDO FL 32809
2. Principal Place of Business 3. Mailing Address “""II‘ "I ||||| 'II” Im“l"l IIm "“l ”"lml] "“l "III I|” llll
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3564478 Not Applicable
i . Zi iti
Zp Country P Country §. Centficate of Status Desied ~ [] ~ 98-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=== ——— R e T S DUy
COLEMAN, CARL J AL H. Desar
! Street AddresEI(P.O. Box Number is Not Acceptable)
2201 SECOND STREET, 5TH FLOOR SHe) Kirkymowyw goaDd
FT. MYERS FL 33901 swke o5
City Zip Code
OALANDO FL | *55°2 | 9
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida.
L 4k
SIGNATURE @;\N P\ « Y. DES A‘l - |& ;
Signatura, typed ar printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad when rainstating DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M- .
T Trust Fund Contribution. | Added to Fees
(Seq criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS (N 11
THLE D [ pelets THLE 7 [V Change [ Addition §
NAME GROSSMAN, AMIKAM HAME (ROSMAN MmiLKE L3
STREET ADDRESS | 2450 VISCOUNT ROW STEETADRESS | 2 1T Viscount Row §D§
c-s-2p | ORLANDO FL 32809 ISP | orLAMDO FL 2329069 &
me - |p [T Delete TITLE D (@ Crange [ Addition | &
NAME GROSSMAN, SHACHAR 7 NAME GROSMAN SHACHAR
STREET ADDRESS | 2450 VISCOUNT ROW STREET ADORESS | 2 14 55 VIS covnt Rowsr
omv-sT-2P | ORLANDO FL 32809 ' tvstr | oplAaMD® FL 32804
TME—===s—r = | =5 = e ot g2 =~ BT "E'DHEIE—' o ReIMET 0 vSp T o v - - - b ‘—’D Chaﬁa‘é‘* . D Additign *| 7T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ’ O Delete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME ] Delete TILE [J Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP ' CITY-8T-2IP
TTLE O Deletg TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee smpowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all other like empowered.
N Vo TURAY -""‘".-’(?“' LI R A VRt e [ l
SIGNATURE: Y1 SO " (@ g AGE D) Y]17102
) SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




