' 2000 UNIFORM BUSINESS REPORT (UBR)

A P98000005270 .
1. Enty Name Mar 31, 2000 8:00 am
BAGGETT INSURANCE AND ASSOCIATES, P.A. Secretary of State
03-31-2000 90086 016 ***150.00
Principal Place of Business Mailing Address
5325 SHEPHERD RD 5325 SHEPHERD RD
LAKELAND FL 33811 LAKELAND FL 338111777
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FE| Number Applied For
59-3493 149 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
. ] Name
JACKSOM ANDREW B Street Address (P.O. Box Number is Not Acceptable)
150 NORTH COMMERCE AVE.
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and hile if apphcabla. {NOTE' Registerad Agent signature requirad when reinstating) DATE
9. This corporalion is eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatribution. '] Add.ed to F?;s @
{See critesia on back) g Make Chech Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TILE P O Change [ Aoditien
NAME BAGGETT, TIMOTHY E Il NAME Baggett, Timothy E Sr.
seeraooress | 607 VINSON AVE STREET AOORESS | & 3 ' Shepherd R4
omv-st-2P | |AKE PLACID FL 33852 or-StiP ey okeland . Fl. 33811
TITLE 7 Delete TITLE v 7 [Ochange [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS ggggs t t, Ti go thy E II
CITY-ST-21P crv-stze | inson ave.
TITLE [ Delete TITLE ‘é /T [ Change  [3F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS gg%%egﬁé Egg}gr;dJ
| CITY-51-7 oWy -33- TP Takel andp =1 272911
e 01 Dekete i ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME - 3 oelete TITLE [ Change  [J Addition
NAME NAME ’
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE B O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thalt the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiae empowered 1o 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 araddress, with all other like empowered,
e
W e . .
SIGNATURE: 2 # e Timothy E Baggett IT  3/87/00
1] IGNING QFFICER OR DIRECTOR Date 8 6 3 Da'.?“'?tj F’ione I7 5 3 2 -

CR2E034 (9/99)



