2003 FOR PROFIT
UNIFORM BUSINES

CORPORATION

DOCUMENT #

1. Entity Name

WGR ASSOCIATES INC.

S REPORT (UBR)
P02000134506 hin

Principal Place of Business
5766 WHITE ACRES LN.
PORT ORANGE FL 32127

Maiting Address
5766 WHITE ACRES LN,

PORT ORANGE FL 32127
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc

NN A

FILED "»
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90177 025 ***150.00

@'/CHECK HERE IF MAKING GHANGES

ROONEY, WILLIAM G JR.
5766 WHITE ACRES LN.
PORT ORANGE FL 32127

LR A

City & State City & State 4. FEI Number Annlied For
o - oS KI8LE Not Applicabie
7 - "
P Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (PO, Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above hamed entity submits this statement for the purpese of changing its regist

ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and il

le if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State

Jo e . FILE-NOWMISFEEAS-§150.00 ~ v <. T - -

8. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DiRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete e [ change () Addition g
NAME ROONEY, WILLIAM G JR. NAME e
streeT aooress |5766 WHITE ACRES LN. STREET ADCRESS 3
cmy-st-ze | PORT ORANGE FL 32127 CITY-ST-2IP @
: - ~ o
TmLE ' S TLE S ~ Chan Addition | O
- fo-') n 7 Oelete SANENARE E. O Change e hdcitio x
e lRea AIE Y, BANBANA L. NAME floowE
STREET ADDRESS | ¢~ 766 €t (72 Aeflat Ard. skeETaDDREss | (T 766 Heie Aehas AW
WS | PAAT oAAs e FL Sl T CITY-ST-2IP P ST 0 /}’ngﬂ' L. SALL]T
TE = [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE 3 change [ Acdition
_NAME _ . e NAME
STREET ADDRESS Tt “STREETADDRESS |77 T R S =7 S
CTY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME v -
STREET ADDRESS STREET ADDRESS
omy-gT-2e | CITY-ST-IP
me O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS iy STREET ADDRESS
crY-sT-2P . . CITY-ST-2IP

changed, or on an attachment with an address, with

SIGNATURE: ___ Uel/AZL

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empawered to execule thisreport as required by Chapter 607, Florida

alt other like empowered.

does not qualify lor the ex
accurate and that my signal

emption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
ture shall have the same leg

al effect as if made under cath; that | am an officer or director
Stalutes; and that my name appears in Block 10 or Block 11 if

S AAS -3 574

EVAIEN
{7 Cae

[aytima Phane #




