FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 14, 2002 8:00
DOCUMENT #  PO0000028653 gecretary of Statg "

1. Entity Name

THE WURZEL AGENCY, INC. 02-14-2002 90091 040 ***150.00
Principal Place of Business Mailing Address

E243-PREJIDENFIRE-67-S0-BUE-C ¢ TV VI
FT-WYERG-FL-3301e- FR-MYERG-F-33019

NERET MR SR

2. Principal Place of Business 3. Mailing Address . L
fmp 2119 400 Cagdal Cir 52| Pm 6 373, Hoo Cagite{ Cor 5€

%ﬂte‘ ﬁ‘\l;?t. #, etc.9 ’ -Ssu_Lte, i}{t #, eta3 ) DO NOT WRITE IN THIS SPACE

wite | w e [

City & State City & State 4. FE( Number Applied For
“TA l \A-t\A'SS - 'E: '7’;4'” Q’AAsS&. ﬂ 650995001 Not Applicable
3‘?3 o CEJ%{WD N ;B 3o( | Country o0 5. Certificate of Status Desired O ?Eg.;fqlﬁ::l:étional

" 6. Name and Address of Current Registered Agent = -~~~ - - ~—|~ ~ -——7.-Name and Address of New Registerod Agent__
Name
WURZEL’ ROBERT J Pﬂ\ﬁ 273 Street Address {P.O. Box Number is Not Acceptable)
FF-MYERS-FL-3319 Yoo Cagtal Cin S& SRIF
Talladassee A 32301 | Y FL | 7 Code

8. The above named gptimsubmits thi erment fopurpose of changing its registered office or registered agent, or both, in the State of Florida.

Seoub  Ropar T Wore| __{[23for

SIGNATURE ‘
Signaturs, typed or printed namyragislered At and litla if ap;[licabla. (y‘IE‘ Registered Agent signalure required when reinstating)
8. Tnscporaion s bl o satfly its Intangivle FILE NOWI! FEE IS $150.00 10, Eleciion Campeign Financing $5.00 way Be
ax fﬂln_g rfequwrement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crithria on back) a Make Check Payable to Department of State
11. R QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PD [ Delsta TITLE [Jchange [ Addition
NAME WURZEL, MARCIA W NAME
sweer anoress | 6249 PRESIDENTIAL CT., SW., SUITE C STREET ADORESS
crv-st-ze | FT. MYERS FL 33919 CITY-ST-2P
TILE sSD [ Delets TITLE [ change [ Adgition
NAME WURZEL, ROBERT J NAME
sTReeT ApDRsss | 6249 PRESIDENTIAL CT., S.W., SUITE C STREET ADDRESS
chy-§1-21 FT. MYERS FL 33919 CITY-ST-ZIP
TILE ’ ' ’ O pelete TILE ' ST TeTomiE o T~ [ Change  []-Addition
NAME : NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7P CITY-5T-71P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
TITLE O pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : O Delete TITLE (T Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption staled in Section 119.07(3){i), Flerida 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
of the carporation or the receiver or trustee 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 attachp ith an ager@Es, with all other ljkeyempowered.
sianature: N s E*‘”” 2E0Rosen T Wurad Seu el £50 878 33¢o

AfF SIGNING OFFICER&! DIRECTOR Date Daytime Phons #

p- P PR ETT LV

nv

CR2E034 (9/01)




