S
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104269 Jul 05, 2000 8:00 am
v Eniyene Secretary of State

J.P. BAGGS I, INC. | : 05-30-2000 90068 039 ***150.00
Principal Place of Business Mailing Address
7418 SOUTH TAMIAMI TRAIL 7418 SOUTH TAMIAM) TRAIL
AR FL 2N . SARASOTA FL 34231 | 106072

|

G

4.2 7 . .

obs
Suite, Apt. #, elc. Suite, Apl. #, etc. ) : DO NOT WRITE IN THIS SPACE
|
Chy & Stata Clty & Staie 4. FE) Number | Appliad For
(.f‘ S—v— (j;ﬁ é 3 /47 Not Apphicable
Zip . Country Zip Country " ! $8_75 Additional
5. Certificata o S‘lalus Deslrad O Fae Required
- —' &, Name and Address of Current Registerad Agent . . - 7. Nome and Address of New Registered Agent
Name -- - Tom . T p ) g =T
) 7PR.EWE|T‘ DANIEL . —— - e ——=——————— = - 1" gireet Address (P.O-Box Number is Not Acceptable) ~ ——— - —  ~ —e——— o) e
§777 BENEVA ROAD SOUTH }
SARASOTA FL 34233 _ |
Ci - Zip Code
ity ) ) FL D )

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, o both, ir‘; the State of Florida.

SIGNATURE .
Sighirieg, typed of printac name of registarad agent and tile J appficable (ME:MWWﬂmFWmMWMJ . | ] | OATE

9. This qprgqution is e\igib&e;to"saﬁsfx its intangible | -° ,\_ :F]LE'NOWIII‘FEE s $150.00° . N 1 'E.Jat::t’é}'n C.' L ‘a"‘L" Fariclh "‘_QN_ -y gy e '

__ Tax filing requirement and elects 1o do so. ... Alter MAY 1, 2000 Fee will be $550.00 - -~ % TiustlFundago?w‘:'Ir?;utig.n. “ne 0 fdsd'gﬂohgwa -

-, (See critaria on back) a Make Check Payable to' Gepartment of State |

M- OFFICERS AND DIRECTORS I 12, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e ] 1 Detete TmE _ Ochange [ addiion | 3B
stheET AooRess | 6484 COLLINGWOOD CIRCLE STREET ADDRESS 3
arv-s-2» | SARASOTA FL 36238 5129 0
me ] 7 petete WIE O Change [ addition | G
NAME BAGGIANO, PATRICIA NAME

stheet aboness | 8484 COLLINGWOOD CIRCLE STREET ADDAESS

orv-srze | SARASOTA FL 38238 CiTY-g7-2p

TME [T Dedete HE 3 Crange (] Addition
NAME a . - B e . N
STREET ADDRESS | B . _ _Jj smeetanmess | e . - L
CITY-57-2P Tt T T TR e st T ——— ——— —— - - -
TTLE £ peteta ILE O Crengs [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

Ly-ST1-op CITY-ST- 2P

TLE d ' £ oalete E £ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

civy-51-2P CiTY-ST-2P -

WLE: - - o O Detete TIRE ClChange [ Addition
gL S P oo JlNAME - oo e e e e e o[
STREE‘-MMSS — e T =4 e = v-- .“”,."“'.. TR o - e b \STHEETMES . - — A h mma e b .
CmY-SThaPy |, - - R - . ‘omvstae TR ] R |

- 13. | heféby'certify that the information. supplied with this filing does not'qualify for the exemption stated in Section 119.07(3)); Florida Statutes. | further cartify that the information
+ Indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat | am an officer or director
_ of Ine corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Black 11 6F Block 12
changed, or.on an attachment with anaddress, with all other like empowerad. . - ' p . . .

fiw_:_$proe_fynaron

SIGNATURE:

R

- Y

}
;
E
|



