2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do P99000025464 Sgp 15,2000 8:00 am
BAGOTRONIX, INC. ecretary of State
09-15-2000 90005 036 ***558.75
Principal Place of Business Mailing Address
1019 GROSSING BROOK WAY 1019 CROSSING BROOK WAY
TALLAHASSEE FI. 32311 TALLAHASSEE FL 32311-4035 o
® e g NI
2900 —| RESCENT PR| 2900 <RESCENT DR .
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
- - ——— — it prr et i L e T — PR R ) e — e = - -
City & State City & State 4. FEI Number Applied For
TRUAHRSSEE  FL TAUAHASCEE  FL | 69- 3565860 Not Applicabc
Zip Count Zip . Country " ) 8.75 iti
‘_; ‘L’éo ‘ U‘Srjq '; _7/30{ U§ 5. Certificate of Statlus Desired Q/ ?ee Heqﬁ?ecgtlona]
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
BAGGETT;) IVAN L Street Address (P.0. Box Number is Not Acceptable)
1019 CROSSING BROOK WAY
TALLAHASSEE FL 32311
City FL Zin 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 of printad name of registerec agent and Utle it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
. 9. This corporation is eligible to satisfy its Intangible |, . . _FILE NOWIlI FEE I5.$150.00, . __ |. 40 ~Elsction Campaign Financing: $5.00 Moy Bo -
Tax filing requirement and eiects tc do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution 0 Add.ed 0 F?;s e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE fEes(fenvT I change  EARddition
NAME NAME IVAN BATG6E
STREET ADDRESS STREETADDRESS | Jo 1 € ROSSrve BRUOK way
CITY-ST-ZiP CITY-ST-2IP WH’MSW FL =231l
TITLE G : [ Delete TITLE change  [] Addition
NAME g L Vo NAME
STREET ADOFESS . ' STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O belete TILE (J change [ Addition
NAME s NAME .
TSTREET ADDRESS |~ STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
TITLE [] Delete TILE i L . [ Change , [] Addition
NAME NAME R woeat s . R
STREET ADDRESS STREET ACDRESS
WTY-STEDR e L Ly CITY-ST-ZIP
gt ¢ AR ULl TITLE ‘ [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-21P CITY-ST-ZIP

134t hergby;cehify‘tﬁat.the'iniormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmaticn
indicated 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 empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ( e 5 0)

SIGNATURE: Eoas i, ) wvan L. epséeT  A12foo  Ttz-7905

SIGNATURE AND TYPED O PRINTED NAME OF SIGNYfigl @PFICER OR DIRECTOR Date 1 Y Daytime Phona #

A YA Ea

CR2E034 (9/99)



