| 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G80048 .00
vt Mar 24, 2000 8:00 am
BAG-MOR, INC. Secretary of State

03-24-2000 90060 036 ***150.00
Principal Place of Business bailing Address
5226 E HILLSBOROUGH 5226 E'HILLSBOROUGH
TAMPA FL 33610 TAMPA FL 336104819 - - -
iJs us
l Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
l 59-2360826 Not Applicable
Zi Countr Zi Countr: it
P Y P ountry 8. Certificate of Status Desired O $8.75 Addifional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . ' Namg. - - = - e
WATSON, ANSLEY. JR, Street Address (P.O. Box Nurnber is Not Acceptable)
215 MADISON STREET
! TAMPA FL 33602
City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
| Signalure, typed or printed name cf registered agent and title if applicable. {NOTE: Registerad! Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i N )
: 10. El
- Tax filing requirement'and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° iigz'g:niag;a‘fé‘ugg‘:”c‘”g 0 fs-oqol\é:&é fe
;. (See criteria on back) O Make Check Payable to Department of State ' ded
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQORS IN 11
:mLE FD O elete ME O change [T Acdition | &
e RUBIO, MICHAEL J. NAME @
EfREET A0DRESS | 4325 KEYSVILLE ROAD STREET ADDRESS §
ATY-ST-2P LITHIA FL CIry-57-2IP o
o
e STD 1 Defete TLE (1 nange  [] Addition | &
IAME MORRIS, MARTIN C., JR. NAME
TREET ADDRESS | 840 INDIAN BEACH DR. STREEY ADDRESS
ITY-ST-21P SARASOTA FL CITY-5T-2IP
:ITLE ' 7 Delets TILE [ Change [ Addition
IAME - - - NAME . — .-
jTREET ADDRESS STREET ADDRESS
‘.!ITY-ST-ZFP CITY-8T-2IP
.:ms (7 pelete TTLE (Jchange [ Adtition
#ME NAME
EIREET ADDRESS STREET ADDRESS
Iry-31-2IP . ‘ ’ CITY-ST-2IP
TE (2 Delgte TITLE [ change [ Addition
\ME NAME
REET ADDRESS ) STREET ADDRESS
TY-ST-2IF ' CITY-ST-2IP
e [ Dolete TIMLE I onange 3 Aduition
iME NAME
REET ADDRESS . STREET ADDRESS
TY-5T-ZIP GITY-ST-2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 carporation o the receiver or trustee empowered to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changead, or on an attachment with an address, with all other like empoviered.
: AL LI DG, /
JIGNATURE: M» LN AT g To Koo  AFanca Po, 2070 E423-64rp
b ‘ SIGNATURE AND TYPED UR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dals Dayume Phone # 1

l , | , —



