2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F80837 Jan 22, 2000 8:00 am
I EnttyNamo Secretary of State

WAG REALTY' INC. ’ 01-22-2000 90075 016 ***150.00
Principal Flace of Business Matling Address
% W. A GARTNER % W. A, GARTNER
1660 PRUDENTIAL DR.. #203 1660 PRUDENTIAL DR.. #203 N
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8185 []0 U{) { 4 b 5
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—2 18?446 Mot Applicable
zp Country ap Country 5, Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name _ _. __ . =
GAHTNER' W. A, Street Address (P.O. Box Number is Not Acceptable}
1660 PRUDENTIAL DR STE 203
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
signature, typed or printed name of registered agent and bite if applicable. [NOTE: Regjisterad) Agent signature required whan rainstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N ‘
Tax filing requirement and efects to €0 8o, After MAY 1, 2000 Fee will be $550.00 " Tr'j;f‘;ﬂniaé";f;%;g:na“C'”g O fg;%?o",{i:zfe
{See criteria an back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TITLE O] Change ] Addition
NAME GARTNER, W. A, NAME
sreeT ADDRESS | 8514 CATHEDRAL QAKS PL W STREET ADDRESS
omy-si-2P | JACKSONVILLE FL CITY-gT-2IP
TMLE sD O pelete TILE [ Change [ Acdition
NAME GARTNER, ZELDA NAME
street aooress | 8514 CATHEDRAL OAKS PL W STREET ADDRESS
omv-s1-2¢ | JACKSONVILLE FL GITY-57-2P
TITLE [ Delate TiTLE [ Change [ Addition
NAME ) — . . . NAME ) PR e - — e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-37-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP N
TITLE .y . ‘ [ pelete TILE [ Change [ Additicn
NAME o ‘ NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TME [ pelste T [ Change ™[] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GiTy-ST-2P CITY-ST-2IP

13. | 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 accuraierfzd that my 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 trustee empowerad io exgpdiefis repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, of on an attachment with an address wilhaf othgelikesémpowered.

SIGNATURE:

-2

ol

TN T e
Ep O

Hinloo  qod 2090810

G OFFICER OR DIRECTOR Date Daytime Phong #

U RO

™3



