2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002901 ELED
1. Enlity Name
WAGGENER ENTERPRISES, LTD. 02 APR 29 AM 8: 36
Principal Place of Business Mailing Addrass SECF{E1AHY OF STATE
6321 QUARTER HORSE CIRCLE 6321 QUARTER HORSE CIRCLE TALLAMHASSEE, FLCRIDA
COCOA FL 32926 COCOA FL 32926
I — N AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEIl Number Agppied For
59—3484892 Not Applicable
Zip Country Zip Country §. Centificate of Status Desired d ?eae--gesq Ssec!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . - - T ham e m— - —— - Taoti - Name - - - e — - a=T .
g;?GQELTEH' FRE%EF:‘SI(E:KC::‘CLE Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32926
City FL Zip Code

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

SIGNATURE
TATE

Signature, typed or printed name of registerad agent and tie if applicable.
11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $18'950w in FLORIDA to date. i g JQSD SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME WAGGENER, FREDERICK H
streeT anoress | 6321 QUARTER HORSE CIRCLE R
orv-s7-20 | COCOA FL 32926 gorpuasas ] ey P
DOCUMENT # STREET ADDRESS -05/07/02--01076-—024
RAME WAGGENER, TERESA Y LR & S W NI 3. i, . Yool D1
smeet acoRess | 6321 QUARTER HORSE CIRCLE S
% CITY-ST-2P COCOA FL 32926
\
‘DOCUMENTJ ) STREET ADDRESS - ER
ALAME - h am e R e T " T, |- - . . Lo
TREET ADDRESS
CITY-ST-2IP
SITY-ST-ZIP
DOGUMENT # STREET ADDRESS
= NAME
STREET ADDRESS
CITY-8T-2IP
CITY-ST-21P
DOCUMENT # : STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # "
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
14. | 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
/’:\\" £ e ARSI I s r‘::}; AN NN
SLUTIRTRIN 4 Ja Y N ENSEN
SIGNATURE:___"Ln_;J@,\'\b oo U GRTR Hay-o (31\x 3313
SIGNATURE AND TYPEDBR PRINTED NAME OF SIGNING GENERAL PARTNER Date D{tima Phone #

iV 6198000

CR2E003 (9/01)




