2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K53359 | FILED
1. Entiy Name Jan 28, 2000 8:00 am
WGE CORPORATION Secretary of State
01-28-2000 90110 037 ***150.00
Principal Place of Business Mailing Addrass
2350 § CONGRESS AVENUE 2350 5 CONGRESS AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-7311
T e SEE OGN AR AR
Suite, Apt. #, eto, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnter Applied For
65'%89177 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
R 6. :.Name and Address of Current Registered Agent - - _ - . - —.= _____ 7. Name and Address of New Registerad Agent .
Name
ELMORE' GEORG'E T. Street Address {P.O. Box Number is Wot Acceptabie)
2350 S CONGRESS AVENUE
DELRAY BEACH 33445
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. (NQTE: Registerad Agert signature required when rsinsfating) DATE
9. This corporation is eligiaié to satisfy its Intangible FILE NOWI! FEE 5 $150.00 10. Election Campaign Financing $5.00 may Ba
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feye's
(See criteria on back) X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE DPS 1 Delete me [ Change [ Adcition
HAME ELMORE, GEORGE T. NANE
staeeT ADDRESS | 2350 S, CONGRESS AVE STREET ADORESS
CiTY-ST-2IP DELRAY BEACH FL CiTY-5T-2IP
TILE ] Delete TINE Cchange O] Adtition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P Civy-St-11p
THLE . Y em—— e - o oom—[] Delgte —. -, J.TME -l - ~ - - . e = wo. .Ocnhange .3 Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS 1} STREET ADDRESS
CITY-5T-ZIP £ = CITY-ST-2P
e ’ < 3 [ Delets TIILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
I cmy-st-zp CITY-ST-2IP
TIMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the informaticn
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
of the corporation or the receivr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

da srwitretrmterS-ampowered.

changed, or on an attachmenidrith an S TRt T
o ’
M L2 D RED v
SIGNATURE: S HIRIEYD Yoy amd
sZARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Taytime Phone #

CR2E034 (9/99)



