2002 UNIFORM BUSINESS REPORT (UBR) Feb OSF%(I;ZZDS-OO am

DOCUMENT #  P01000095660 Secretary of State

1. Entity Name

BOB WAGNER ASSOC. INC. 02-05-2002 90033 004 ***150.00
Principal Place of Business Mailing Address

7549 IRONHORSE BLVD 7549 IRONHCRSE BLVD

WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412

MRV AR

2. Principal Plage of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&S - Tl A 2 Not Applicable
= - -
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y e

- = Name

NRAI SERVICES, INC.
526 E PARK AVE

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

< TALLAHASSEE FL 32301
' City FL Zip Code

S~

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

SIGNATURE
Signature, typead or printed name of registerad agent and title if applicable ({NOTE: Registared Agent signature required when rainsialing) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May B
Tax filing requirement and elects to do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fae:'as e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] Oelete TTiE PRES | DEAT [] Cange [y dcition
HAME NAME ROBERT W RCGIER
STREET ADDRESS sreer aovress | S L BRI ORTE LBL VD
QTY-61-2P eny-sT-2ip W PR BEACH, FL 33 #r2
TILE [ Delete TILE neg_ﬂ-'.s' IR ER C)change  [HAddition
NAME NAME TJUudY wAGAER >
STREET ADDRESS STREET ADDRESS TS5YY IO tHoreSE DLV
CITY-ST-2P ] CITY-ST-2IP w FM RBEACH, L 2 3AA
wme ' : 7 Delete T - 7 [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE 3 Celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE 1 pelete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 pelete TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

13. !'hereby certify that the information suppiied 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 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 corporalion or the receiveemtrustee empowered tg,execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

d (HaW:0 -

Aier ke empowered.

///7 04 S nTUC-TRER

Date Daytime Phone #

L2 19E0

AY

CR2E034 (9/01)



