2000 UNIFORM BUSINESS REPORT (UBR)

R 1

DOCUMENT # S05740 FILED
1~ Eniiy Name May 09, 2000 8:00 am
KEITH A. BAKER, D.C., P-A. Secretary Of State
05-09-2000 90047 023 ***150.00
Principal Place of Business Mailing Address
OAK TREE TERRAGE P O BOX 152387
418 SW 47TH TERRACE 418 SW 47TH TERRACE
CAPE CORAL FL 33914 CAPE CORAL FL 339146506
us .
T T s D A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—022986‘ Mot Applicable
zp . Country Zip Country 5. Certificate of Status Desired O ?g'gglﬁgﬂtio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name - ST T i -

BAKER, KEITH A. Street Address (P.O. Box Number is Nol Acceptable)

OAK TREE TERRACE

418 SW 47TH TERRACE

CAPE CORAL FL 33014 o FL |5

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

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. (NOTE: Registerec Agent signalure required whan reinstating) DATE
9. Efniﬁ;p?;;tﬁ 1s eigilo 0 stsly s ntangivle Aﬂ;';ﬁ:‘?"z"o!go *::ig :f;:; :ggsu % 10. Election Campaign Financing $5.00 May Be
g require! ) - Trust Fund Contribution. O Added to Fees
{See criteria on back) O .. [ Make Check Payable to Department of State
11. e OFFICERS AND DIRECTORS T 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE ’ OJChange [ Addition
NAME BAKER, KEITH NAME
STREET ADDRESS | 418 SW 47TH TERR, PO BOX 152387 STREET ADDRESS SR N L)
orv-s1-2° | CAPE CORAL FL orv-st-2r - o .
TIMLE [ pelete TITLE D) thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP TITY-5T-2P
TTE 7 Delete TITLE [JChange  [J Additicn
PAME NAME
STREET ADDRESS - ]} STREET ADDRESS
Ciry-S1-2IF o) 1 oIt e S
me {7 Delste e [l Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Dalete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
TITLE O pelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / ’ CITY-ST-2IP

13. | hereby certify that the information supplied with lify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthar certity that. the infarmation

indicated on this report or supplemental report and that my signature shall have the same legal effect as if mgde unde oath; that | am an officer or director
of the corporation or the receiver or trustee e te this report as required by Chapter 607, Florida Statutes; and #al my nafne appears in Block 11 or Block 12 if
changed, or on an attachment with an addr, erfike empowered.
re 4
AT I DR ¥ Jd v Bt PN Z 5, /9
SIGNATURE: S L QladdiER /
SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER QR DIRECTGR / ﬁ’ax7l Dayume Phane # {

CR2E034 (9/99)



