2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048507 -~ / S§p 08,2000 8:00 am
e

1. Entity Name
JEFFREY A. BAKER, DM.D., P-A. cretary of State
09-08-2000 90008 020 ***550.00

Principal Place of Business ; Mailing Address
1626 §. CONWAY RD 1626 S. CONWAY RD
ORLANDO FL 32812 ORLANDO FL 32812

Sulte, Apt. #, etc. : Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

/.

City & State City & State 4, FE! Number - - Applied For
] éE%" AT A Dz Not Applicable
~Ze Country Zip Country §. Certificate of Status Desired O §£'.gesq 3:’9‘::“""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
- BAKER;-JEFFREY A - - — ,
’ Street Adaress (P.O. Box Number is Not Acceptable) — - —_
1626 S. CONWAY RD
ORLANDO FL 32812
City Zip Code
. N FL

ment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Yslaa

8. The above named enti

“ N,
SIGNATURE Cg"’

“Signatura, typell of printed name of fegistenad agent __'j,EE!iES'.h——"I {NOTE: Registered Agent signalure required when renstating) DATE
) b SR e . : 1
9. imsf(l:‘orporatuinn is ehglb!: t? sat\sfyc;ts Intangible FILE NOWH! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE P S T D [ Change [ Addition
NAME BAKER, JEFFREY A NAME Y Bl B
STREET ADDRESS | 1626 CONWAY ROAD STREET ADDRESS
CiTY-S1-2IP ORLANDO FL 32812 CITY-8T-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TIME [JChange 7] Addition
NAME IO I . F—— - NAME  _ e g - -
STREET ADDRESS STREET ADDRESS
CiTY-§T7-2if CITY-5T-2iP
TITLE [ Delete TITLE [Jchange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE : 7 Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2IP . CITY-81-2IP
TITLE [ Delete TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

siling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
And accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
d\{o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btock 12 if

‘ o o (He7)894 a5

Daytime Phone ¥

13. | hereby certify that the information supplied with thi

of the corporation or the receiver or i
changed, or on an attachment witl

CR2E034 (5/00)




