2003 FOR PROFIT CORPORATICHN

UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2003 8:00 am
. Secretary of State

DOCUMENT #

1. Entity Nama

BAGLEY ENTERPRISES, INC.

P02000085394

04-24-2003 30162 043 ***150.00

Principal Place of Business Mailing Address
4200 FOREST HILS DRNE 4200 FOREST HILLS DRVE
LAKELAND FL 3313 LAKELAND FL 33813

95641321

IR

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥ elc,

Suite, Apt. #, etc.

[] CHECK HEFE IF MAKING CHANGES K

Cny‘ & State City & State :;l_z_l 5?3:? X g o? ,7 5 :gfge': I'i::;bls )
Zp Country Zip Country S. Certilicate of Status Desired 0O Eesa.Zosq ‘mlional
5 Name and Addross of Gomrarn Rigieterad Agart e ond Addrass ol New Registored Agert
e e S i mAm eeemm . e —_—— MName _ - i ol mmem o M P
m’n‘{g;%; AVENUE Street Address (F.O. Box Numbar is Not Aceepteble)
SUITE 800
LAKELAND F\, 33801 City FL Zip Code

8. The above named entlty submits Ihis statemant for the purpose of changing its registered office or registared agent, or both, In the State of Florida. | am familiar with, and acgept

the obligations of registered agent.

| SIGNATURE: .

"

ﬂqm,ypodaprwnwmq‘_mm‘ agent a7 live i applicabe, (NOTE: Ragk Agar g requinad whan rel 9l DATE
FILE NOWI! FEE IS $150.00 ] . , . -
B My 1, 2003 Foswil bo 355000 " SomienCompumnoarces ) 5,00 oy oe
Make Chack Payable to Florlda Department of State o
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND OJRECTORS IN 11 -
TTE D ] petete TIE PST Ocrange  Raddion | S
HAME BAGLEY, HELEN H HAME =}
streeT aooress | 4200 FOREST HILLS DRIVE STREET ADDRESS 3
cmy-si-ze - | LAKELAND FL 33813 CiY-S1-2F &
ik O oelet TInE Clcrange [ Adaition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7F CITY-51-29
HILE T " O pee TE ' b hal [Jchange T Agdition’ | ="
SNAME L o —— ——— e - - - — <P NAME - - ._ — e —_—— b .-
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIfY-51-1P
me O petete TMLE [ changs {7 Addition
NAME : NAME
STREEF ADDRESS STREET ADORESS
CITY-51-2p CRY-S1-2P
—
TLE O Deiets TLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
GifY-§1-2p CITY-5T- 2P
T [ oeete THLE [ changs 3 Agelion
NAWE NAME
STREET ADDRESS STREEY ADORESS
OITY - §T-2P CITY-$1-2P

12. 1 heraby certify‘lhal,'lha information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicatad on this report of supplemental report is true and accurate and ihat my signature shall have the same lagal effect as if made under oath; that | gmi an officer or cirector
¢l the corporation o the receiver or trustee empowered fo exacula this report a3 required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: L2 I MATZVA HF’% 2HLZEOED
BIGNATURE AMD TYPED OR FRINTED NAM2 INING OR IIRECTOA

A

‘//22./4‘9 =
7ﬁ rd Daln




