2002 UNIFORM BUSINESS REPORT (UBR) - ZFIZ%})E?S 00 am
, [ ]
DOCUMENT #  P98000092972 ecretary of State
BAGLEY INTERNATIONAL, iNC. 04-02-2002 90878 013 ***150.00
Principal Place of Business Mailing Address
2325 GOROON DRIVE 2325 GORDON DRIVE
NAPLES FL 34102 NAPLES FL 34102

IV A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

650872691 Not Applicable
Zi Count Zi Count
i oumry h ounity §. Certificate of Status Desired 0O $8.75 Additional
. Fee Required
—~ §. Name and Address of Current Registered Agent™™ il e T 7.‘ ‘Name and Address of New Reglstered Agent  ~
Name
LAMB, JEFFREY R _ ’ LAM B, TefFeey R.
! R Street Address (P.O‘ Box Number is Noﬁ\ccepta le)
- : P& /06" AJE. .
1
NAPLES FL 34108 NAPLES  Fr. 3oy
Cny FL Zip Code
8. Ths above named entity submit: ciatapet) fgf the pyrpose of changing its registered office or registered agent, or both, in the State of Fiorida,
O Terfecy RAmd /af,
SIGNATURE effFeef K.LA O A
Signature. typad ar printed nameght regislem agent and title it applicabla. [NOTE: Regislfed Agent signature required when reinstating) [ DATE

9.-This corporation is eligiole to satisfy illsl‘.lmarn_g_iril_e’ ) FILE NOWI1I! FEE |S.$150.00 10.~Elestion Gampaign-Finanoing $5:00 may Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add

Pyl . ed to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' 2 Delste TITLE [ Change [ Addition
NAME ROGAN, MIKE NAME
STREETALDRESS | 5719 CORPORATION CIRCLE UNIT 1 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 33905 CITY-ST-2IP
TITLE D 1 Deleie TITLE [JChange (] Addition
NAME WELLE, GLEN R e
STREET ADDRESS (24130 TREASURE ISLAND BLVD STREET ADDRESS
cr-s-zP - |PUNTA GORDA FL 33955 CITY-S1-2IP
TmE - CTTm e T T e gty | TRE T e T = —eme= = == - - -CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-ZIP
TLE . 7 Dealete TITLE [3 Change [ Addition
NAME %, NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelele TITLE ’ Ochange O Addnmn
NAME NAME s
STREET ADDRESS STREET ADDRESS . _:'_‘;_ N ’_,;
CITY-8T-2IP CITY-5T-ZiP
TIME O Delete TITLE [ Change  J Addition
NAME il MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shell have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empower&d 1)) execute this report as requ d by Chgpter 687, F lda Stat d that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address # er like empowered ﬁ

g - 57
SIGNATURE A 24 28 57 2FE QL] @W‘mﬁaﬂﬂw‘r ;( }/2// X 473/

¢ SUENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR¢T Daytima Phone #

AY L8640

CR2E034 (9/01)



