~ -2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000000885
1. Entity Name
WGA HOLDING CORP. FILED
00 gcr 3 .
Principal Place of Business Mailing Address 0 AM 9 37
390 S. PARKWAY W. 390 S. PARKWAY W. TSLE LCEE TARY OF STATE
MEMPHIS TN 38109 MEMPHIS TH 38109 A
N HASSEF FLORIDA
BoHY fLamneo DR . | 3b¥Y Fldniveo DE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 N | N TEAIENACE
City & State City & State 4. FEI Number 62'0948762
MiAm: _ FL- Mmihmi  FL Not Applicable
Zip Country Zip Country " . $8.75 additional
5, Certificate of Status D o h
35’40 Usﬁ' 351 \‘LD Uéﬁ ertificate of Status Desire O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ -
] J e e L T
C T CORPORATION ' .
Street Address (P.O. Box Number is Not Acceptable)
1300422 5. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
M 7 STEPHEN ADAMO
SIGNATURE ASSISTANT SECRETARY ,
Siuyaﬂdped ‘or Finted name of registered agent and titls I applicable {NOTE: Rogistarad Agent signature required whon reinsiating) o c iDATE . : ‘ o
9. This corporation is eligible.to satisfy its.Intangible_[.<=_- - FILE NOWN!FEE.IS $550.00 _ I '1 SN . o
Tax fiing requirement and elects todoso. | After SEPTEMBER 13, 2000 Min. will be $750.00 10 $r3§tt ||c:>L1n(:.;agl opnjlrigbnmi:na ncu.'lg O fc?:!.e?j(t'ohli:)ésa °
* {See criteria on back) (] "* Make Chieck Payabie-to Depariment.of State.. . o ’
. ‘ OFFICERS AND DIRECTORS 12, ~ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11—
e P W Delets e T/ 2 [J Change  [dition
NAME PATTON, JAMES M we [KenmneTH S eRex mBeRG
STREETADDRESS | 3175 OAK MANOR LANE sweerooress (3o VY LLMIMNEb0 DA
CiTY-ST-2P GERMANTOWN TH eimy-ST-2° (dmi, £1. 3I»i%0
e 1 pelete TILE oTT T. Lv NDN' R [ Charge  [Fdition
NAME NAME TRERS vRer—- | L
STREET ADDRESS smeranpaess |3b Y Fed My NO-e &
CITY-ST-7IP av-seae W  Men it FL o D3 YO
TIHE e O Delete_ TITLE \SEcke 1")9' [_,’ B fYChange  [CdAmiiition
e W DAL MASOD T T T
STREET ADDRESS - - STREETADDRESS* | W Y & P~ Lmy 4 M €O DL- .
CITY-ST-2IP CITY-ST-2IP 18/ J L 2214 Vo
e 7 Dslete L Aoy TReEAS. [ Change [ Actition
NAME NAME Wetlidm J- ﬁ.&ﬂ&h erMe
STREET ADDRESS smerTanohess | B Y% EeAmeat oo D¢
CITY-ST-ZIP CITY-ST-2IP tAM: FL 2D %D
TITLE 1 pelete NLE . {1Change (] Addition
e i -, TN
tove K TOOon34TOsSsT——1
STREET ADDRESS STREET ADDRESS /20 J00--01 124--107
CITY-ST-2IP GITY-ST-2IP = g T
TTLE ] Delete TITLE {7 Change ] Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS . KE
CITY-5T-2iP GITY-ST-21P i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trysiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other like empowered.

M@Eﬂwh‘," e ATIDST6 Lt oats 9/,),[%00

ANDTYPED OR PRINTED NAME OF SIGN) FICER OR DIRECTOR ffate

Assistant Treasurer

| changed, or on an attachment with

. SIGNATURE: Uiz

Daytime Priona ¥

CR2E034 (5/00)



