12001 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # PO0000016514

1. Entity Name
WAGNER ACCOUNTING & CONSULTING, INC. \A
Vi
Principal Place of Business Mailing Address
8325 BAYPOINT DRWVE. #806 5325 BAYPOINT DRIVE. #6506
TAMPA FL 30615 TAMPA FL 33615

5/15/01-90114-050-5

FILED
Jun 27,2001 8:00 am
Secretary of State

05-15-2001 90114 050 ***150.00

N—
i

Vool FiRing PuriteDe 5. Box 2066
Suite, ApL. %?rc.,v g, Suite. Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & Steto City & State 4, FEI Nymber Applied For
TAMAA  FL 7AmPa F i Sﬁ-ﬁh?ﬂ {p}{n Not Appiicablo
T Country Zp Country I ) $B8.75 addional
33[035 U\Sﬂ 356?&{',?0“ USH 5, Ceriticate of Status Desired O Fee Required
§. Name and Address of Current Reglstered Agent 7. tame and Address of New Registered Agenl
Name
WAGNER' ALEXANDER W N Streat Addrass (P.O. Box Numiber is Not Acceplable)
8325 BAYPOINT DRIVE, #5805 :
TAMPA FL 33815 _ PR,
-— —_— - - - City FL [ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent. or both, in the State of Florida.
SIGNATURE
e, typed o pnted rume of meg ered agen: a+d Lie K app.cabe. {NOTE: Nogrstenva AQRRt EQNATNE IBGUMEC WHEN *RNWaling) DATE
8. This corporation is aligible to satisfy its intangible FiLE NOW!!! FEE 1S $150.00 10, Etoct lan Financi
Tax fiing requirerment and gects 1o do 50, Atier MAY 1, 2001 Fee will ba $550.00 0. Etaction Campaign Financing $5.00 May Be
bl Trust Fung Contribution. Added to Fees
(See eritetia on back) M Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me n] LT Delete nmE O eomnge [T Addion g
g WAGNER, ALEXANDER W N g
smeet woueess | §305 BAYPOINT DRIVE, #806 STRLET AOURESS 3
CITY-ST- 27 LUTY-S1-2PP 2
TAMPA FL, 33615 o
me O pelete T O Change [ Addition 5
MAE NAME
STREET ADDRESS STREET ADDRZSS
oiY-§1- 2P CITY- ST-2IP
TME ] Delete TINE O Charge [ Adcition
NAME HEME
STREEF ADDAESS SIREET ADDRESS
CiTY-ST-2P GITY-57-2F
e [ Detete (13 Clchange T Addition
NAME MAME
STREET ADDRESS STREET ADRESS
oY-5T-2P CTY-ST-2P
ME [ Deleie TmEe O Change [ Adétion
RAME HALE
STREET ADDRESS - o Y smmrammess) . . — e
6Ty $T-29 CTY-ST- 2P
Tme O oetete TITE (] Change [ Acdition
NAME HAME
STREET ADORESS STREET ADURESS
tiTe-ST- 29 orTY-51-2p

13. 1 hareby cestily that the infermation supplied with this fili

does not qualily for the exemnption stated in Saction 119.07(3)(i). Florida Statutes. | lurther cenity that tha information
ingicaled on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oeth: that | am an officer or director
of the carporation or tha recaiver or lrustee ampowered 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 of Biock 1211

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

SIGNATURE: /{,P

ALEYENOEE W. WAGMEE,

& ANCTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

4fsofor  (gp3 Yoy 1453
Dala = DaptimePtonc &




