2002 UNII;ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000032154 R ety of Gtate™

CT AMERICA, INC. 02-01-2002 90048 026 ***150.00
Principal Place of Business Mailing Address

1004 KESTREL COURT 1004 KESTREL COURT

CELEBRATION FL 34747 CELEBRATION FL 34747

o O

2, Prlngglacgzﬁswﬁ’w 75 O g;mcl;w\/u%

SUlle Apt #, etc. SU\Ie AplL. #, etc. DO NOT WRITE IN THIS SPACE

(j{y\aState Cit & State 4, FEI Number Applied For
M yl “ 60! - 3'7] 547 Net Applicable
Zip Country Z| Count » ) 8.75 i
Q ‘528\q %P‘ fzg \0] Ug)bf 5. Certificate of Status Desired O 1§ee Heq&idénonal

—™ 6. Mame and Addiess of Current Ragistered Agent | "7 7. Name and Address of New Registered Agent
+ Name
WAGLEY, RAUL Street Address {P.Q. Box Number is Not Acceptable)
= 1004 KESTREL COURT
CELEBRATION FL 34747
" City v FL Zip Code

8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ M
. Signature, typad or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Pffﬁ&rp?;ah?;::r?tg;:l: L?Eiizs;;y;s Intangible FILE NOW!!! FEE ISi $150.00 10. Election Campaign Financing $5.00 May Bo
2 ' requl © 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change (] Addition
NAME WAGLEY, RAUL NAME

street aooress | 1004 KESTREL COURT STREET ADBRESS

crv-st-z¢ | CELEBRATION FL 34747 CITY-ST-2IP

TITLE D [ pelete TITLE [ change [ Addition
NAME WAGLEY, DAVID NAME

street anoress | 1004 KESTREL COURT STREET ADDRESS

CITY-§T-2P CE]_EBRAT]ON FL 34747 CITY-ST-2IP _ o ) B
TITLE T T ek UTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TILE [ elete THTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T- 2P

TIMLE [ Detete TITLE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | , CITY-$T-2P

is flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue pnd gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
othgr like empowered.

13. | hereby certify that the information Ppliey witl
indicated on this report or supplem@ntal rgbort J
of the corporation or the receiver fr trusted e
changed, or on an attachment wjth an

SIGNATURE: ___ S|%W\) GUIRED
SIGNATI JF} lNﬂ‘l’VPED [+] PW QF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/01)

1



