2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L37348
1. Entity Name

WAGNER PROPERTIES, INC.

Principal Place of Business
2200 MONTCLAIR RD.
SUITE 101

LEESBURG FL 34748

us

Mailing Address

2200 MONTCLAIR RD.
SUITE 101
LEESBURG FL 34748
us

2. Principal Place of Business

3. Mailing Address

eBIS Tomawllh Dewve

Suite, Apt, #, etc.

Sulte, Apt. #, elc.

FILED
Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 90114 046 **%550.00

THAER RSB

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Anplied For
iaw‘CE I — 592985750 Not Appiicable
—Zip= Country P T, . T T R $8 =75 :Additianat
3‘_(,1 "'f% USA‘ 5. Cenincale of salls Desned — EI‘""‘“Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER, KENNETH D. Street Address (P.O. Box Number is Not Acceptable)
2200 MONTCLAIR ROAD
SUITE 101
LEESBURG FL 34748 City FL | 2 Code

the obligations offregistered

SIGNATURE

~ Signature, typed or printed name of registered a

M-

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State 01 Florida. | arn familiar with, and accept
ent.

L7103

and titla if applicable

{NOTE: Registerad Agen signatura required when reinstating)

DATE

" FILE NOWI! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Uelete TLE [ Change [ Addition
HAME WAGNER, KENNETH D NAME
steer aoress | 6815 TUSCAWILLA DRIVE STAEET ADDRESS
emv-st-ze | LEESBURG FL 34748 CiTY-ST-2P
TITLE v [ Detete TITLE [ change (] Addition
NAME WAGNER, MELANIE K NAME
sTReeT ADDResS | 6815 TUSCAWILLA DRIVE STREET ADDRESS
omvastzk =Lt FESBURG:FL- 34748 - > S o e QS e s —
TITLE [ Detete TMLE [JChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE Ol Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2Pp CHTY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE {1 Detete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P LITY-ST-7IP

SIGNATURE:

indicated on this report or supplemental report is true an

AANARY
SIGNATUHE AND TYPED OR PR’NTED NAME OF SIG

NG OFF]

—7[7/03,

12. | hersby certify that the information supplied with this fl\lné; does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes, | further certify that the infarmation
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 trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifh an address, with all other like empowered.

3&2 728202

ER OR DIRECTOR

Dato Daytlime Phona #

AV 2giaLLo

CR2E034 (4/03)



