' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U Jul 16, 2003 8:00 am

DOCUMENT #  PO2000041967 Secretary of State
1. Entity Name 07-16-2003 90042 045 ***550.00
WIZARD TECHNOLOGIES GROUP, INC.
Principal Place of Business Mailing Address
411 NE 24TH PLACE 411 NE 24TH PLACE
CAPE CORAL FL 33909 CAPE CORAL FL 33809
N I OB AMART TN
2o B axaduwpry
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. Z@K HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
F"!'. m'-le._r.s FL 0‘/’ 3665 735 Not Applicable
3‘25? ol f‘i“""y o . _Zf) L Country y 5. Certficate of Status Desired [ _ _?gﬁgi 3;’9";”""?'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
JURSINSKI, KEVIN £ Street Address {P.0. Box Number is Not Acceptable)
2222 SECOND STREET
FORT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE =
Signatura, typed or printed name of registered agent and title if applicable. (NOTE:E?gislered Agent signature reguired when reinstating) DATE
' .
After ss:;:mlzgvz;’;:;EFleseiﬁ:%g(;?so.oo 9. Election Campaign Einancing $5.00 May Be
) rust Fund Contribuiion. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < |D 7 [ Delete HILE Ol Change  [J Addition
ave . | JASTROW, KARY NAME
seer anciess | 411 NE 24TH PLACE STREET ADDRESS
or-sr-ze | CAPE CORAL FL 33909 A omv-stze
ITLE 1 Delete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADGRESS
ory-ST-20 |- — —_— — - o= o -Romestip— | — — = PR
TITLE [ pelete _ B TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [] Delete TITLE [Jchange [ Addition
NAME =l NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TNLE . 1 Deiete TImLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TALE : [T Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trugtassmgpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with s address) with all other like empowered,

SIGNATURE: Y e~ SRUMLOUIRER, £, Jastons  7-7/23 . 239 334 :SOJ"ﬁ

SIGNRTUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREJTOR Date Daytime Phone #

»
q

CR2E034 (4/03)



