2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V50409

1. Entity Name

BAUMBACH, INC. R

Principal Place of Business Mailing Address

3001 NORTH GOLDENROD ROAD
WINTER PARK FL 32792 WINTER PARK FL 32792
us us

3001 NORTH GOLDENRCD ROAD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED :
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90073 035 ***150.00

e

/

IR

DO NOT WRITE IN THIS SPACE

AN

i/ Appiied For

City & State City & State 4. FEI Number 59_3 1 33072
Not Applicable
Zi Count 2Zi Count i
P ountey P ounlry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- P e ) R =TT e = - bt ol T ‘Name . - Rt S -
BAUMBACH‘ STEPHEN Street Address {P.O. Box Number is Not Acceptable)
3001 NORTH GOLDENROD ROAD
WINTER PARK FL 32798
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and iitla if applicabls, {NOTE: Regislerad Agent signature réquirad when reinstating) 0ATE
. Thi ion is eligi isfy | ibt HH , . ) ) .
9 ¥h;sf;]>iorporat\?rn ;::nltg\blg tT ss:;l:zoyéts Intangible At FI:.AEA;J?V; o FFEE iS.]i$t':5050500 00 10. Election Campaign Financing $5.00 May Be
ax filing require and elec 0 80. er » 2001 Fee will be $550. Trust Fund Contribution, Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Detste TITLE O Change [ Addition | S
NAME BAUMBACH, STEPHEN E. NAME S
STREET ADDRESS | 8329 WILLOWOOD STREET ADDRESS 3
CiTy-47-2p CITY-8T-2Ip d
ORLANDO FL _\a
JILE sD [ Delete TITLE [IcChange [ Addition S
NAME BAUMBACH, ANA L. NAME
STREET ADDRESS | 8329 WILLOWOOD STREET ADORESS
CITY-ST-2IP ORLANDO FL CITY-ST-2I
TITLE O oelete TITLE (O Change [ Addition
NAME e o e e m e e ——— N L e . . — -
STREET ADDRESS T T ST T e el T ADDRSSS . : . U
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TTLE [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-87-21P CITY-ST1-2IP
TILE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation ot the receiver or trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

3-3/- ¢ P78 280

D TYPED CR PRINTE

AME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phene #




