2001 UNIFORM BUSINESS REPORT: (UBR) FILED

DOCUMENT # K45021 Jzén 23,t 2001 i%(tmtam
1. Entity Name ecre ary O a e
WARGO PROPERTY COMPANY 01-23-2001 90028 049 ***150.00
Principal Place of Business Mailing Address
% JOHN M. WARGO % JOHN M. WARGO
485 NE 28TH ROAD 485 NE 28TH ROAD .
BOCA RATON FL 33431 BOCA RATON FL 3343t 7 0 1 4 U A
us us
A s ————— | [IAMIINARON AR AR
l1oo sw 1™ ST 1l oo S I ST
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number 65008 Applied For
éOGA an.I'DU F"'(_, ém ‘12>A) T:'L- 2624 Not Applicable
Zi Countr Ci t - . . ition,
3':)3 9 36 (iu) % ?g q,g (p g rys 5. Certificate of Status Desired O ?eae gesql.ﬁ?:dt al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - -t T : - Name - -~ ~- - . ¢
WARGO, JOHN M. .
485 NE. 28TH HOAD ST i 6!$ess§0 Box%lsgu’_ﬁcceptable)
BOCA RATON FL 33431
“ Boca RATON FL | ZYRG

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.

smmua&)’*—gw WG,LI'U JOH M M. WARGo PRES "5'0’

Signatura, typed or printed name cf regi agent and title if applicable. {NOTE: Registered Agsnt signature !equ{ed whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIi!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 11 Detete TmE NChange (] Addition
NAME WARGO, JOHN M. HAME
sTReeT ApoRzss | 485 NE 28TH ROAD STREETADDRESS | J ) OO St ’rﬁ ST
crv-si-2¢ | BOCA RATON FL omsze | Both AATIL, Tl 33486
TITLE [T Delete TITLE [Jchange  [J Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
GITY-$7-21P CITY-ST-2IP
- TITLE Y . - . ~Cloelete ... § me . — . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this f|l|n§; 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 accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
aof the corporation or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmgnt wi address, with all other like empowered.

SIGNATURE: Ories  JOHM m wn%o Pes )<l 561-3¢%° 7135

NATURE AND TYPED OR PR'W"E OF $SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/00)



