2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H25859 | Secretary of State
1. Entity Name 1 03-31-2003 90307 035 ***150.00
WAGER COMPANY OF FLORIDA, INC. ‘
\
\
Principal Place of Business Mailing Address ‘
7208 INDUSTRY ROAD 7208 INDUSTRY ROAD sae s
P.O. BOX 520296 P.O. BOX 5202% !
i
2. Principal Place of Business 3. Malling Address :
1
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 ] CHECK HERE IF MAKING CHANGES
\
City & State City & State 4. FEI Number Applied For
! 532457244 Not Appicass
- dip Gountry - " P |- CoUntr ST ‘él‘ Certificate of Status Desired” =[] $3.75.{\dd}tional
i Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ‘
|

WAGER, KENT K.

Street Address (P.q. Box Number is Not Acceptable)

732 RED WING DRIVE

LAKE MARY FL 32746

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered
the cbligationg of registerad agent.

agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR Sorey ‘ @
- (NOTE; Registered Agent signature required wh?n rainstating) DATE
FILE NOW!!! FEE IS $150.00 | . S
) - ! 9. Election Campaign Financing $5.00 May Be
‘. After May 1,2003 Fee will be $550.00 ! Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State | .
10. ! OFFICERS AND DIRECTORS 11. IADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TOLE PDT [ Daleta TITLE i []cChange  [] Addtion
NAME WAGER, KENT K NAME {
STREET ADDRESS | 732 RED WING DRIVE STREET ADDRESS ‘
CITY-ST-2IP LAKE MARY FL:. CITY-ST-2IP |
TOLE - DS “ ] Delete TILE j [ change [ Addition
NAME WAGER MARILYN A NAME :
STREET ADDRESS | 732 RED WING DRIVE STREET ADDRESS ‘
GITY-ST-2IP LAKE MARY-FL-- — s - Comv-sTze . |- oo .
TMLE D B¢ Delete TILE ‘ O change 54 Addition
NAME DEMRO, JR C NAME Ph.h  A.Demes
sTReET ADORESS | 1523 LAKE SHORE RD STREET ADDRESS [ A 83 Gt-amnllé: Lane
CITY-ST-7P ORLANDO FL 32803 CITY-ST-2P DrL&n An . I, 22803
TILE O pefete TILE f [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ;
CImy-ST-2P CITY-5T-2P {
TE O etete TITLE | [ Change L] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS *‘
CITY-§T-7P CITY-$T-2IP |
TITLE O pelete TITLE : [JChange  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
GITY-ST-7IP CITY-§T-2iF |

12. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Sectlan 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate 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 trustee empowered 1o execute this report as required by Chapter 607, FJorlda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

39803  #lp7-834/-46b7

Date Daytime Fhone #

Mar 31, 2003 8:00 am |

CR2E034 (10/02)



