2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000073692 Apr 25, 2000 8:00 am

ALLAN BAKER INFORMATION SERVICES, INC. ecretary of State

04-25-2000 90150 021 ***150.00

Principal Place of Business Mailing Address
825 HAULOVER DRIVE 825 HAULOVER DRIVE
ALTAMONTE SPRINGS FL ALTAMONTE SPRINGS FL 327147529

T

2. Principal Place of Business 3. Mailing Address HII"II} “”I'I l " I
825 Hauvtoven Drive 0. Box 163171
Suite, Apt. #, elc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurnber Applied For
Aidpronte Spriags  Elonpa | Atamante Spengs, Florioa 59-3592 /F Nol Appicablo
Zip T county Zip ) " Country . ) 8.75 Additional
3}7)‘/ Us A 32 77 ‘f v .SA 5. Certificate of Status Desired IE/ §ee Flequirec: fena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T e o7 o | Name - '
GREG Grevory b, Bakea
BAKER, GEORGE A Streat Address (P.O. Bax Number is Not Acceptable)
825 HAULOVER DRIVE :
ALTAMONTE SPRINGS FL 825 Havievea Dr.
Ci Zip Cod
ltyﬂ—l,"'ﬂmdﬂ*l!& Springs FL %2678’4
¥

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and tle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This Eorporatignfis eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. |j/ After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PRESpEMT [ pelete TITLE [ change [ Addition
NAME LREG A.BAkee NAME
STREET ADDRESS @ & Yaylopsa De- STREET ADDRESS
CITY-ST-2IP Allpamert€ Sp.ng, £L 32704 CITY-ST-2iP
TITLE Vicé- Pres QEnT [ pelgte TITLE [ Change [ Addition
NAME Arnoeén BAkenr NAME
STREETADDRESS | 525 Hmuiowés P STREET ADDRESS
CITY-87-21P Altamen e Soings, EL F27/¢ CITY-ST-2IP
TITLE . ’ . 1 Deete TITLE - - . .- [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete THILE [ cnange [ Acdition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or suppiemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altacw egppowered.
SIGNATURE: _ —SiGN o L ks Fakes Y400 Yo7-865-71¢

SIGNATURE AND TYFED GR FRIRTED NAME OF SIGNING OFFICER OR/DIRECTOR Date Dayume Phone 4

GR2E034 /44




