2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2001 8:00 am

) Sy
0009723\ : '
DOCUMENT # P 0000009 p ecretary of State
~ y 04-02-2001 90056 050 ***150.00
T AT WAGNSTIC CENTER TNC.
Principal Place of Business . Mailing Address
\\qu M}; L"q Sr [ARCAVEFATRVET 3 §
WI1E ¢490- 5 )
WINMEAW - FL3301R
2. Principal Place of Business 3. Mailing Address _
a0 w. et 5 OME
Suite;Apt. #,etc. e —ee| TT'Suite APU#Tete” — - 77— - -~ DO'NOT WRITE IN THIS SPACE h
H00 - 5
City & Stale Citv & State 4. FEI r\&mber Appiied For
\—3)1\\@\5. ?L B ty o ,0 ‘{-0 S\$$ Not Applicable
«Z?i': 3 G \"l Country 4ip Country 5. Certificate of Status Desired O gg.;;lﬁ?:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

TS, - VDAL
Sy W. &b P L

Street Address (F.C. Box Number is Not Acceptable)

\\\A\EA\'\ L 3301 : :
} v City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or printed name ol ragistered agent and titla if applicable. {MNOTE: Ragistered Agenl signatura required when rainstating) DATE

9. This corporat'\c;r;n_Ts.elwgible 1o satisfy its Intangible -
Tax filing requirement and elects to doso.
(See criteria on back)

S SHIE NOWNT FEE 18 315000

After MAY 1, 2001 Fée will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, "ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

N —
L';LMEE | ARG Y Vo Al O vetets L:;EE (JChange ] Addition
smeeTaooress | S 4y W Wle .P C 5 STREET ADDRESS

—_ .57

biry-sT-2P MNG“\‘\ ; ri 33 0 [ 2 GITY-ST-ZP
TiTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE " pelete TITLE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 GITY-ST-2P
TME [ pelete TITLE [ Change ] Addition
NAME ~ - NAME -
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP ’
TITLE [ oetete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2P
TME O petete TMLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY~ST-21P

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcio
powerad (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information"
r

of the corpaoration or the receiver or lrustee em)

nt with an grddress,
—
&) wé//

changed, or on an attachme

SIGNATURE:

-

o £22 1945€

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/22 /200, (3
ke N

 Daytime Phons #

CR2E034 (11/00)



