)

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name
T. C. WAGNER, P.A.

P01000025178

ecretary of State

04-16-2003 90181 022 ***150.00

Principal Place of Business
1201 BOWER LANE
THE VILLAGES FL 32159

Mailing Address
1201 BOWER LANE
THE VILLAGES FL 32159

2. Principal Place of Business

MR RINIARIER R

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3703831 Not Applicable
i i t e
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
~WAGNER,-THOMAS — = mm e e e mmem e = Siraat ATTIESS (PO BoX NUmberts’NStAcceptabla) —= - o=

1201 BOWER LANE
THE VILLAGES FL 32159

City Zin Code

FL

, 8. The apove named entlty submits this
the obligations of g gent

Sy &

tement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

Slgnaluryued or pnr]

am o ragfarad agent and title if applicablg.

7. Loagner P A “///‘r/o_?

{NOTE: Registered Agent sngnalura required when vamslatlrl;i DATE

‘h:{o_»;lylié\;s_&ﬁso 00
3 Fee will be $550.00
Make Check Payable to Florida Departmem of State

After May 1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFlCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE P ] Detete TILE [ Change [ Addition

NAME AGNER, THOMAS NAME

STREET ADDRESS 1201 BOWER LANE .- STREET ADDRESS

oTY-ST-27 " ITHE VILLAGES FL. 32159 CITY-3T-2IP

TILE N O pelete TITLE [ Change [ Addition

NAME WAGNER, THERESA L< NAME

STREET ADDRESS 1201 BOWER LANE STREET AQDRESS

Om-STZP ITHE VILLAGES FL- 32159 om-si-a\

TITLE ‘ [ Delete TITLE [ Change [ Addition
- NAME ity - . . NAME - N

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

iIne [ Delete TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delete TILE O Change  [] Addtion

NAME NAME

STREET ADDRESS STREET ADURESS

ITY-ST-71P CITY-ST- 2P

TITLE O belete MLE [ Change  T_J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-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 su
of the corporation or the p

pplemental P
er of trug

ort is irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Blogk 10 or Block 11 if
ess, with all other (ke empowered.

ZQUIRED 7~ e, quné’f‘ 4

{35 aﬂ A5G -7 %37

suamnyne ANL‘WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DGale ayllme Phone #

VoL AL

nv

CR2E034 (10/02)



