FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P99000104269

1. Entity Name 01-16-2003 90106 045 ***150.00

J.P. BAGGS I, INC.

Principal Plate of Business o Mailing Address ) ~uy u d ’ d 3

7418 SOUTH TAMIAMI TRAIL 7418 SOUTH TAMIAMI TRAIL R

SARASOTA FL 34231 SARASQTA FL 34231

2. Principal Place of Business . 3. Mailing Address |l|l“|l‘ “I lml m" ||”| Il“l |I.Il “III ||m Iml “m I““ ll“ l“\
Suita, Af:t. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Lot (7 LE0NESRIE:

City & State City & State 4. FEI Number b o ¥ MAnplied For
PorT Chos oﬂ'ﬁ-— F/L- %- ~G5-0706318~ Not Applicable
“Zip Country - Zipo o — . - | Country e A B s - - $8.75 Additional - -
3 39 55 L( < A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
PREWETT, DANIEL L ' Street Address [P.O. Box Number is Not Aéceptable)
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233
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. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or prnted name of registerad agent and title il y{?ﬁe. {NOTE: Registered Agent signature reguirad when reinstating) DATE
& FILE NOW!!! FEE (S $150.00 ' ) e
9. E'ectiocn Campaign Fin
L After May 1, 2003 Fee will be $550.00 ‘ Trust IFund C:nt:?butio:ncmg O iﬁ'}-gﬁohgzisa °

Miike Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE D [ celete TITLE [ change [ Addition
NAME BAGGIANO, JOSEPH R NAME

STREET ADDRESS | 6484 COLUNGWOOD CIRCLE STREET ADDRESS

are-sT-7P | SARASOTA FL 38238 CITY-$T-2IP

TITLE D [ delete TITLE [ Change  [] Addition
NaNE BAGGIANO, PATRICIA HAME

STREET ADDRESS | 484 COLLINGWOOD CIRCLE STREET ADDRESS
“CITY-5T-2P SARASOTA FL 38238 - - B - CITY-ST-2IP~ - : - - -

TILE [T oelete TITLE [ Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$1-21P CITY-ST-Z1P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTE . ' - 7 pelete TLE ) ~ [changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZIP CITY-ST-ZIP

12. | 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 shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: 1=ED /73-03 GH-F17- 68D

722w

\TURE ANnﬂPdﬂ OR PFhﬁTED NA

IGNING CFFICETOR 1Du:uzc:m:m Data Daytima Phona #

CR2E034 (10/02)




