2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT |
DOCUMENT # PG9000040539 Mar 20, 2000 8:00 am
BAKER SOCCER CAMP, INC. Secretary of State
03-20-2000 90083 015 ***150.00
Principa! Place of Business Mailing Addresis
9047 EAGLES RIDGE DR. 9047 EAGLES RIDGE DR.
TALLAHASSEE FL 32312 TALLAlHASSEE FL 32312-4046
Suite, Apt. #, etc. Sulte, Apt. #, alc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
<8 ~ 3573 oS Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
—_ ee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, PATRICK O Street Address (P.O. Box Number is Not Acceptabie)
9047 EAGLES RIDGE DR.
TALLAHASSEE FL 32312
City FL Zip Code
8. The abave named entity submits this staterment for the purp'cse of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE

Signature, typed or printed nama of registered agent and title if app{icable. {NOTE" Registzred Agent signature required when reinstating) DATE
- T |
8. This corporation is eligible to safisfy its ntangible FILQ; NOW!!! FEE iS. $150.00 10, Election Campaign Financing $5.00 wmay Be
Tax ﬂ!lng rgqunrement and elects 1o do so. ‘ After MJ}Y 1, 2000 Fee will be $550.00 Trust Fund Contribution Cl Added to Fees
(See criteria on back) (] Mske Check Payable to Department of State
11. QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PRESi s W T 1 Delete TILE [ Change  [] Addition
NAVE Pattick- Bavti.. HAME
STREETADRESS | oM T EAGLES RiOSE Da. STHEET ADDRESS
Y-S | TRU-A WA S SEE, [FL 323l CIvY-ST-2P
TITLE Treasove [ Delzte TILE O Change ] Addition
NAME HKelwy 5. Bailes . HAME
STREET ADDRESS | T MY Ergles W Orie STREET ADDRESS
CITY-ST-21P TMVMOL; . 52312 CITY-5T-2IP
TITLE -« Delute- - ~—= R TmME - (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-ST-2IP
TLE O pelete TILE O onange [ Aduition
NAME ) NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE . O elete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Deleie TITLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP

13. | nereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exXecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherjlike empowered.

SIGNATURE: 7 A8lLA 5 x @gm”: Ke(up- Baker”

AHDTYPED OR FR%N;\';D HAME ?F SIGHING OFFICER OR DIRECTOR Date Caytime Phone #

|

~R2EMA24 iGaon



