DOCUMENT #  F80837 Jan 14, 2002 8:00 am
1. Enity Name Secretary of State
WAG REALTY, INC. 01-14-2002 90063 050 ***150.00
Principai Place of Business Mailing Address
% W. A. GARTNER %W.A.GART!\IER MW ey - -
1660 PRUDENTIAL DR., #203 1660 PRUDENTIAL DR., #203
B B ”""" ”ll m“ IIII”I"I "l“ 'm "mm” I'm Illl. Iml llm ’II[
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 146 Applied For
59—2 187 Not Applicable
7 - —
P Country Zip Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name .
ER, W. A Strest Address (P.0. Box Number is Not Acceptable)
1660 PRUDENTIAL DR STE 203
JACKSONVILLE FL 32207
City Zip Code
o FL
8. The above named enlity submits this-statgmen Z l/ /_ g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
{NOTE: Registered Agant signature required when rainstating} DATE
. g 7 s
9. szfﬁﬁrporatwgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Add
i . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TITLE [Ichange  [] Addition
HAME GARTNER, W. A. NAME
street apoRess | 8514 CATHEDRAL QAKS PL W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE SD O pelste TITLE [J Change [ Addition
NAME GARTNER, ZELDA NAME
sTREET A0CRESS | 8514 CATHEDRAL QOAKS PL W STREET ADDRESS
ore-st-zf | JACKSONVILLE FL CITY-ST-2IP
TITLE [ Defete TILE [JChange [ Addition
MAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ) [ Dalate TiTLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CTy-ST-2°
TILE ' PR O Delete TITLE I change (] Aadition
NAME LT NaME
STREET ADDRESS ' STREET ADDRESS
or-stze |7 CITY-ST-2P
THTLE (O Detete TIME {JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 infarmation
indicated on this report or supplemental report is true and accyie and 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 trugtae-empowesed jetaxBelite this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachment with-e ] G B -'a ered.

- A A i
SIGNATURE: :g;zwuu """ Tl l R ( (o 38

""' INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

v

CR2E034 (9/01)



