FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am
DOCUMENT #  S$13050 Secretary of State

1. Entity Name

AV 9995580

THOMAS J. BAIRD, P.A. 03-31-2002 90334 023 ***158.75
Principal Place of Business Mailing Address
11891 1LS. HIGHWAY ONE. SUITE20T 11891 U.S. HIGHWAY ONE, SEFE-201
SUTE 105 <~ SUTE 105 &~
e " | l | " " Il I” “mm“ MII I‘I" lll,l I‘l" III" l"l
2, Principal Place of Business 3. Mailing Address H" ll || m Im" ' |

Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE

Guite |D5 Suite |05
City & State City & Stata 4. FEI Number Aoplied For
65‘0230183 Mot Applicable
Zip Country Zip Country " . $8_75 Additional
E. Cerlificale of Status Desired X Fee Required

- - - e e e o =z _—- PO

6. Name and Address of Current Registered Ageﬁl 7. Name and Address of New Registered Agent
Name
?;‘;';?'Jyg:gﬁﬂiv ONE Street Address (P.O. Box Numbar is Not Acceptable)
STE #105
NORTH PALM BEACH FL 33408 City FL | ZrCode

8. The abo\.ﬂ:—, named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

*

SIGNATURE,

CR2E034 (9/01)

L4 Signature, typed or printed name of registered agent and titte it applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
&
) o .y ] "
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Afler May 1, 2002 Fee will be $550.00 P y
= Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDBITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [J Change N’{dditiun
NAME BAIRD, THOMAS J NAME
smezvanoress | 1841 ASCOTT ROAD STREET ADDRESS - -
emv-st-ze | JUNO ISLES FL CITY-5T-717 Zaf code = .33"\(08
TITLE o : - TITLE [ cChange [ Addition
NAME NAME
STREET ADDF: . ) STREET ADORESS
CITY-ST-2IP f \ ,Q_Qfa‘L/ . eiy-st-zp’ | T e oo Coes -
THLE THLE [JChange [ Addition
NAME \ ) 09 \ L/_\- _ NAME
STREET ADOR STREET ADDRESS
CITY-5T-2IP l ®) \ CITY-ST-2IP
TILE % O\ X TILE O change (1 Addition
NAME NAME :
STREET ADDR g Q‘; }Y £ STREET ADDRESS
CITY-$T-2IP \ Vi CL,\I e CITY-ST-ZIP
me O S , TITLE [l Change [ Addition
NAME \ NAME
STREET ADDR = STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE TITLE [ change [ Addition
NAME j| name
STREET ADDH STREET ADDRESS
CITY-ST- 2Py GITY-5T-ZIP

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 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 corporation or the receiver or trustee empowered te execute this report as required byerap¥er 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

R

_. = 32000 50/ -25-Y4pb

changed, or on an attachment with an addrass, with all oth empgp
NATURE AND TYPED OR PRINTETRAMEDF SIGNING.GFFICER OR DIRECTOR Daia Daytime Phone #

SIGNATURE:




