2003 FOR PROFIT CORPORATIO FILED
UNIFORM BUSINESS REPORT (UER) Apr 21, 2003 8:00 am

DOCUMENT # P01000051662 ecretary of State
1. Entity Name 04-21-2003 91062 018 ***150.00
WAGOLI INC.
Principal Place of Business Mailing Address
118 S ORANGE AVE. : 7057 HAMMOCK WAY
ORLANDO FL 3280t WINTER PARK FIl. 32792
2. Principal Place of Business / 3. Mailng Acdress H"Nm m "m “m "m II]” lm’ "m I”I' “"I I‘"I ”"I“l”“'
Suite, Apt. #, etc. ) / a Suit'f» Apt. #, efC- ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliaa For
/ 59‘3432068 Not Applicable
Zip / Country Zip Country 5. Certiticate of Status Desired ! Eg.ggqlﬂ?g;ﬁonm
6. ﬂame and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

BOYLE, RiCK/
Street Address (P.O. Box Number is Not Acceptable)

7213 E COL/ONIAL DR, STE 212 e
ORLAND FL 32807

City . FL Zip Code

8. The a ve named enmy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiilar with, and accept

theo igations of reqftared agem
SIGNAJURE : )£7\-" yd'd 20>

Signature, Iyped or primted nama of regﬁlenﬂagam and litle if applicable (NQTE: Registerea Agent signatura raquirad when reinstating) DATE
- - - FILE-NOW!I.FEE-IS $150.00 S e - o . = L e e - :
9. Election Campaign Financing $5.00 may 8e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make ‘Chack Payable to Florida Department of State
10, '} ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L 7 Delete TITLE [ Change [ Additin
NAME WAGNER, JOEL D=~ NAME
staeer AbDReSS FEEBR=HAMMOCK WAY b= 3 e STREET ADDRESS 3 0< ) WAMWNOCOK A 1’77’
emv-st-2r | WINTER PARK Fi. 32792 CITY-5T-27
TITLE J Delste THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-57-2IP CITY-ST-7IP
TITLE [ pelate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cIy-st-zip CiTY-5T-2IP
TINLE O oelete. ~ _J.1mE —— ~[Z1-ehange— =] Addition™
~ NAME —_— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS O
CiTY-57-2IP ) CITY-ST-21P
TILE O pelete TITLE [ Change ("] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂu“&w%3WM?UURE@ Q‘-l{m/oz Yo (34 4LP0

SIGNATURE AND TYPED DR PRINTED NAM*)F SIGNING OFFICER OR DIRECTOR - Date Daylime Phone #

CR2E034 (10/02)



