2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 74910

1. Entity Name

WAGNER INVESTMENTS OF S.W. FLA., INC.

Principal Place of Busingss

% WILLIAM P. WAGNER

2651 CITRUS LAKE DR., #301
NAPLES FL 34109

us

Mailing Address

% WILLIAM P. WAGNER

2651 CITRUS LAKE DR.. #301
NAPLES FL 341087637

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90255 024 ***150.00

A

[T R R

MDA

DO NOT WRITE IN THIS SPACE

[N

" City & State Clty & State 4. FEI Number Applied For
65-0243109 Not Applicable
Zi Count Zi Count "
b ountry P LTy 5. Certificate of Status Desired [l $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

WAGNER, WILLIAM P.
2651 CITRUS LAKE DR., #301
NAPLES FL 34109

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named,

SIGNATURE

ity submits this slatement for the p pose of changing it

gistered office or registered agent, or both, in the State of Fiorida.

<Ak e —ho hawgey

S/ugdﬂlure typed or printad name of “gxstered agsnl al mie f applicabla.

\ NGTE Registered Ageni signatura required when reinstating)

DATE

9. This cogération is efigible to satisfy its Imangltf(e
Tax filing requirement and elects to do s0.
{See criteria on back)

FILE NOw!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
.. Make Checl. Payalgjmm :Departmentof

10. Election Campaign Financing
_— Trust-Fund-Contribution.™

$5.00 May Be
Added to Fees

! A . N
11. N ) OFFICERS AND DIRECTORS ' 12, ADD!TIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DP 7 Delete THLE [ change  [J Addition
HAME WAGNER, WILLIAM P. NAME
streeT boAess | 2851 CITRUS LAKE DR #301 STREET ADDRESS
CITY-ST-2P NAPLES FL 34109 CITY-ST-2IP
TMLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Detste TLE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
[ T A N b mE - [J change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-2P

13. | hereby certify that the informatio
indicated on this report or supp)|
of the corporation or the recei
changed, or on an attachm

s not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
urate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

Ll f MMUM &»/7'/’5/90 e

SIGNATURE:

/" SIGNATURE AND TYPED OR )MTF.D NAME OF SIGNING GFFICER OR DIRECTOR

Dals Daytime Phons #

7

CRZ2E034 (9/99)



