2001 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

BOCUMENT # V56164 Jan 29, 2001 8:00 am
1. Entity Name
THE BAXTER GROUP INCORPORATED Secretary of State
_ 01-29-2001 90177 050 ***150.00
Principal Flace of Business Mailing Address
5004 WISPERING HOLLOW 5004 WISPERING HOLLOW
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
S e IENERRAA DR KA IR AR
Suite, Apt. #, etc, Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65'0357728 Applied For
Not Applicable
& county ] AT T Country o . TS._C“J-e-r{'\ﬁcate of Siélus Désiredﬂ‘ ' D—- -geaeig?q’t‘}i?g;%ﬁ“al T
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

SCHWENCKE, KERRY R., ESQUIRE
1645 PALM BEACH LAKES BLVD.

Street Address (P.0Q. Box Number is Not Acceptable)

SUITE 290
W PALM BEACH FL 33401

City FL Zip Code

(NGOTE: Regtstared Agent signaturaquuired when reinstating)

CR2E034 (10/00)

9. This ;Wn is eligible to satisfy its Intangible FILE NOW!!! FEE Ié‘f $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filingBquirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P T Defete e O change  [J Addition

NAME BAXTER, JERRY W. NAME

sTREET A0DRESS | 5004 WHISPERING HOLLOW STREET ADDRESS

CITY-ST-7IP PALM BEACH GARDENS FL CITY-ST-2P

TILE 7 oelete TITLE [ change  [[] Addition

NAME NAME

STREET-ADDRESS e STREET ADDRESS - ‘ - - cos -

Toivestze T )T - cTTeom - -- N cny-st-op : - - - : - T

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITE [ Delete TITLE [ change [T Addition

NAME HAME

STREET ADDRESS STREEF ADDAESS

CITY-5T-2P CITY-ST-2P

TITLE [ Detete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-71P

TIMLE [ pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further ceriify 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empowerp /

SI G NATU R E : OR PRINTED NAME &F SIGNIN(YOFFICER OR DIRECTOR /07/0 / qu’) 7 74422/

Dat Paytime Phone #




