2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 600718

1. Entity Name

WAGNER & MCAFEE, P.A.

Principal Flaca of Business
16818 §. AUSTRALIAN AVE.

SUITE 450

W. PALM BEACH FL 33409

us

Mailing Address

SUITE 450
us

1818 S. AUSTRALIAN AVE.
W. PALM BEAGH FL 33409

FILED

Jun 08, 2001 8:00 am

Secretary of State

06-08-2001 90006 023 ***550.00

004128

2. Principal Place of Business

2922 £st=x_ Or

3. Mailing Address

0922 €3d=te Orove

Suite, Apt. #, etc.

Suile, Apt. #, etc.

MGV ARI

DC NOT WRITE IN THIS SPACE

eI

I

City & State City & State 4, FEI Number 59‘1226966 Applied For
VJQ’S&— Pﬂ& 45 @(}\ MY F:i_. \132_9*' a“'\nf\ @ C\‘\. 5 FL— Not Applicable
Country Counry 7. 5. Certificate of Status Desired O $8'75 Additional

341\

VS

32411 Us

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCAFFEE, WILLAIM J.

" MEALee . Helen

Streal Adress (P.0. Box Nurfber is NopAcceptable)
__SUME4s0 . | ST Pt Bot . _
1818 S. AUSTRALIAN AVE.
W. PALM BEACH FL 33400 wWiost Calon Goooh
City Zip Code
8. The above named eéntity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATY Welen (N <ffce | Presidon’s ..gt 1] /91
" 'name of registered agenl and titla if applicable. T {NO : Registered Ags(ﬁs gnature reguired when reinstating) DAf_
bl - N [ Pl
9. This corporation is eligible to satisfy its Intangible FILE NOW {! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do so.

After MAY 1,20 01 Fee will bo $550.00

Trust Funa Contribution.

Added to Fees

{See criter:a on back) O Make Check Paya: I|Ie to Depam:n:enl of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VPDS (1 Delete TTLE PO )zcmnge [ Addition
NAME MCAFEE, HELEN W. HAME MARe, Woen W
steer aooaess | 1818 S. AUSTRALIAN AVE., SUITE 450 STREET ADDRESS | @322 és%\‘( Ocive
CITY-ST-2P W. PALM BEACH FL CITY-ST-21P "C1 N “L 2,34 1)
THLE PD ﬂl}elete TITLE ) change  [] Addition
NAME MCA'FEE, WILLIAM J NAME
sreer aporess | 1818 S AUSTRAILIAN AVE STE 450 STREET ADDRESS
CHTY-ST-2IP W. PALM BCH FL 33409 CITY-ST-2IP
TITLE [ palste TITLE [Jchange [ Addition
NAME HAME
" STREETADDRESS™ — — o - - - - B swReeTADoRESS —_———————— —_—— . - e e
CITY-ST-21P CIY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-7IP
TITE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST- 2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify fc  the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that "y 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 truslee empawered 10 execute this repor 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 like empowerec

Helea W, MCALe

SLi- 795 -307¢

SIGNATURE: W
smu[Ww

PED OR PRINTED NAME OF SIGNING OFFICEF QR DIRECTOR

A /'fna(e/ot

Daytime Phone #

CR2E034 (10/00)



