2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 27, 2000 8:00 am
BAGLEY INTERNATIONAL, INC. Secretary Of State
03-27-2000 90079 017 ***150.00
Principal Place of Business Mailing Address
6915 TAMIAM| TRAIL NORTH, STE 2 8915 TAMIAMI TRAIL NORTH. STE 2
NAPLES FL 34108 NAPLES FL 34108-1920
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0872691 Not Applicable
Zlp Country Zip Couintry 5. Certificate of Status Desired O $875 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T T T - e B =1y 11 " T
LAMB, JEFFREY R Street Address (P.O. Box Number is Not Acgeplable)
9915 TAMIAMI TRAIL NORTH, STE 2
NAPLES FL 34108
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 pnnled name of ragistered agant and hila f applicable {NOTE: Registered Agent signature reguirsd when renstating) DATE
‘ o . | "
9. $h¢si$orporat|9n is ehglbI; ul) satlsfy{;ts Intangible FILE NOW!!! FEE IS.IIS‘!SD.OO 10. Election Campaign Financing $5.00 Mmay Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) a Make Check Payable to Depastment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delete TILE Cdchange  [] Addition
NAME ROGAN, MIKE NAME
staeet anoress | 5719 CORPORATION CIRCLE UNIT 1 STREET ADDRESS
CHTY-ST-7IP NAPLES FL 33905 CITY-ST-2IP
TILE . O peleta TTLE D _ [l Change  [Cabeedition
NAME NAVE GLEM 2. WEWLE
STREET ADCRESS STReETADDRESS DGR O T REASwaxr IS WO Buvo
GTY-ST-2P o _Jj cry-sr-zp PURFLA  &OaPa T 33955 T
TITLE it i R O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiP-51-210 GITY-ST-21P
TILE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
THTLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-ST-21P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicalad 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 corporation or the receiver or trustee empowered {0 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 other fike empowered.
o g 2, Y SRR O — 85
SIGNATURE: _“JL 2 e & Wore 2l =4 - LD

fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

L

GREDE "9



