2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069099 Jan 12,2000 8:00 am

1. Entity Name

BAGRAD, INC . Secretary of State

CDNAENTYA (0O0Y

LTI 01-12-2000 90093 005 ***150.00
Principal Place (ij Business Mailing Address
375 GLENDENING ROAD 375 GLENDENING ROAD
ORANGE PARK FL 32073 ORANGE PARK FE 32073-3414
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
i 53-3014863 Nat Applicable
Zip Couniry ap Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ . -|- Name ) }
WILLIAMS, TOM Street Address (P.O. Box Number is Not Acceptable)
1409 KINGLEY AVE
STE #1B
ORANGE PARK FL 32073 o FL [ 7o
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) . . DATE .
9. 1h|sf(|:0rpcral|on is ehglbl; t? se:llffyc:ts Intangibl FILE NOW!! FEE !S.”$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crlterla on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delete TITLE [ Change (] Addition
NAME GALLAGHER, SHAWN NAME
STREET ADDRESS 375 GLENDENING RD STREET ADDAESS
CITY- ST ZIP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE (] belete TITLE [ Change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS | ~ st T e : STREET ADDRESS - oot -
CITY-ST-2IP CiTY-ST-2IP
TITLE O celete TIE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE O petete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (J Detete TME [J Change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

potion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
my sigpeure shall have the same legal effect as if made under oath; that | am an officer ¢r directer
fquired by Chapter 807, Floriga Statules; and that my name appears in Block 11 or Block 12 if

) / A 79 Jou-240-3524

FUTHECTOR Date Daytima Phone #

13. | hereby certify that the information supplieg
indicated on this report or supplemental
of the corporanon or the recelver or trugfee mpowered Q




