e EEEEEE—— ] I

FILED :
2003 FOR PROFIT CORPORATION Feb 26,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000028653 Secretary of State 5
1. Entity Name 02-26-2003 90141 012 ***150.00
THE WURZEL AGENCY, INC.
Principal Place of Business Mailing Address
PMB 278. 400 CAPITAL CIR SE PMB 278. 400 CAPITAL CIR SE )
SUITE 18 SUITE 18
TALLAHASSEE FL 32301 : TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt: #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0995001 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
- - o mmt e o m e e e o @€ Required | _

7. Name and Address of New Registered Agent

MName . -
FoberT T WuRzeL

Street Address (P.O. A_Number is Not Acceptabla)
o2

ACLEVTIEN " DRI e

6. Name and Addresé of Current Registered Agent

WURZEL, ROBERT J
PMB 278, 400 CAPITAL CIR SE
SUITE 18

TALLAHASSEE FL 32501 cmq;i[ / A‘A 455 FL 21‘?053 )

8. The above named entity this statement purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of regigtéreg agént.

SIGNATURE ! “fe&tfé(ﬂ 2-p3-a3
Signature, typed or printed nama of registered a and titfe if appfible, Al (NOTE: Registered Agent signature reuuiré’d when reinstaling) DATE
- FILE NOW!!T FEE IS $150.00 o
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE PD O delete £Db i Fchange [ Addition 3
HAME WURZEL, MARCIA W WuRze(, maecia W Pmeae |2
Stmeer acress | 6249 PRESIDENTIAL CT., S.W., SUITE C SRETADDRES Y Yo LaPiThAL Qirels $&E, SuiTe 2, Fméa 3
CITY-ST-2IP FT. MYERS FL 33919 CITY-ST-2IP TALLAHASS & E 3230/ o
e SD [ pelete Sh [Thange [ Addition %
NAME WURZEL, ROBERT J wWupRzer  RobeeT T

STREET ADDRESS | 6249 PRESIDENTIAL CT., S.W., SUITE C REETAODRESS Y oo CA—;{; TAC ele SE SuTELE, PmBary
CITY-57-2IP FT. MYERS FL 33919 ory-st-ze__A TRLAUHASSEE A 3230y

TITET -t T e " Ooeete =~ Fmme - =~ = =—"* "~ T T O Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CiTY-ST-2P

TILE O elete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-21P CITY-ST-2P

e L Gelete THTLE O change [ Addition

NAME NAME

-STREET ADDAESS STREET ADDRESS

CATY-5T-ZIP CITY-ST-2P

TITLE [ pelete TITLE [ change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and ac and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryste powered tg.e issreport as regired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-d ss, with agfsTher like efprifwered.

SIGNATURE: ___ S\ /e '.{f 3 iggji, 20303 %6878 SSe

ROR DIRECTOR Date Daytime Phone #




