2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600718 FILED
1. Entiy Name Apr 11, 2000 8:00 am
WAGNER, JOHNSON, MCAFEE & BODIK, P.A. ecretary of State
04-11-2000 90056 019 ***150.00
Principal Place of Business Mailing Address
1818 S. AUSTRALIAN AVE. P.O. BOX 3466
SUITE 450 W. PALM BEACH FL 334056451
W. PALM BEACH FL 33409 us
us
F g AR ImbD
1813 S0 Husmraljon Ave |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste #4<O
City & State ity & St 4, FE} Number Apphied For
£LT ﬁA‘_mB H . Fl 59-1226966 Not Applicable
Zip Country §pa q Oﬂ - ‘ "7” » : 5. Certificate of Status Desired IE| ?g'gilﬁ:j:d'"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCAFFEE' WILLAIM J. Street Address (P.O. Box Number is Not Acceptable)
SUITE 450

1818 S. AUSTRALIAN AVE.

W. PALM BEAGH FL 33409 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and titla if 2pplicable. {NOTE. Registarad Agent signature required when reinstating} DATE
9. This .c.orpcrat\'c.m is eligible to satisfy ils Intangible ~ FILE NOW1!I FEE IS- $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed lo Fees
{See criteria on back) (I} Make Check Payabie to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPDS [ pelete TILE [ Change [ Aadition
NAME MCAFEE, HELEN W. NAME
sreet aooress | 1818 S. AUSTRALIAN AVE., SUITE 450 STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL CITY -ST-21P
TME PD O Delete TILE O chenge [ Addion
NAME MCAFEE, WILLIAM J NAME
sTReer ADDRESS | 1818 S AUSTRAILIAN AVE STE 450 STREET ADDRESS
CITy-$1-2IP W. PALM-BCH-FL-33400 -—— —— CIry-ST-2P_ . — . . B
TITLE D Wesetg THLE [ Change  [] Addition
HAME WAGNER, WARD JR NAME
sTReeT ADoRESS | 1818 S. AUSTRALIAN AVE., SUITE 450 STREET ADDRESS
GITY-ST-2IP W. PALM BCH FL 33409 CITY-ST-2IP
TILE [ palete TITLE [Ichange [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
GIvY-ST-2P CITY-5T-2IP
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ petete TILE [] Change [ Aoditien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall.iave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegempowered to execute this report as requir, hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

i d.

changed, or on an attachme n ith ail other like e re (5"6 {)
SIGNATURE: i/ ¢ ,/)‘O 20 e =300

GR2E034 (9/99)



