a POE?)ooo’fzv<//

(Requestor's Name)

(Address)

(Address)

(CitylState/ZipiPhone #)

[]Pekup ] war ] man

(Business Entity Name)

(Document Number)}

Ceriificates of Status

Ceriified Coples

Special Instructions to Filing Officer:

Office Use Only

AR TR

400063497464

U/ 13/05--01058--013 35,00

=
o 3

r—L: o

g ==

=r. & v
e

U')"'j — -

2 —
- (%} —
M m
il §:: oo
r—=e¢-

[ B

e

=T -

' C.Couliste JAN | 9 2006



%

-~ N;a:ﬁ‘tr/f -
National Registered Agents, Inc.
10985 Cody Street
Suite 210
Cwverland Park, KS 66210

800.550.6724
Fax 913.851.0713

National Registered Agents, Inc.
... “NRA/, the best choice for statulory representation”

January 6, 2005
Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, F1. 32314

RE: WGP Management, Inc.

Flotida Change of Agent
Dear Sir/Madam,
For the purposes of changing the registered agent and registered office of the above
captioned WGP Management, Inc. enclosed herewith, in duplicate, are a Statement of
Change of Registered Office and/or Registered Agent accompanied by our check in the

amount of Amount of Check.

Please proceed with the filing of the enclosed, returning official teceipts and evidence in the
enclosed Business Reply Envelope.

Thank you in advance for your cooperation in this matter.
Very truly yours,
Lisa Reeves

Enclosure - Check



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: WGP Management, Inc.

{Name of corporation)

DOCUMENT NUMBER: P03000043441

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lisa Reeves

(Nam_e of person)

National Registered Agents, Inc.

(Name of firm/company)

10985 Cody Street, Suite 210

(Address)

Overland Park, KS 66210

{City/state and zip code)

For further information concerning this matter, please call:

Lisa Reeves . at( 913 ) 754-0637

(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 F. Gaines Street
Tallahassee, FL. 32314 Tallahassee, F1. 32399

CR2E045(09/03)



STATIMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS

change is submitted for a corporation organized under the laws of the State of _Florida

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
to change its registered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation;_ WGP Management, Inc.

2. The principal office address:_929 N. Gilmore Avenue, Lakeland, FL. 33801

3. The mailing address (if different);_¢/o Paul Durr Attorney, 1777 8 Harrison St., Ste P309, Denver, CO 80210

4. Date of incorporation/qualification: 4/17/2003

Document number: _P03000043441
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Joel Margules Atty. :
. 1 ~3
721 Georgia Avenue Fo =B
= &
Panama City, FI. 32404 ‘_'?"—‘f;“. =
7S — —
o
6. The name and sireet address of the new registered agent (if changed) and /or registered office B i L;-n
(if changed): Mo g O
- . =
NRAI Services, Inc. S‘-‘_;, =
Cj ———
2731 Executive Park Drive, Suite 4 b
(P.0. Box or personal mailbox NOT acceptable)
Weston, FL 33331

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution du(ljy_
the board, or the corporation has been notified i

adopted by its board of directors or by an officer so authorized by
n writing Of the change. .

o
_ Sohn LKRai by
1ghature of a.n’oihcerordlrecwr) rinted of typed ham€ and fifle)
Lhereby accept the appointment as registered
[ furtheér a .

: 1 agent and agree to act in this capacity,

7 22 1o co;g}ply with the provisions of%ﬂ statutes relative to the
uties, gnd I am familiar with end accept the 6bil

being filed merely to reflect a change in the regis.

been notified in writing of this change.

¢ 2 | proper and complete performance of my
igatzan of my pasition as registered agent. Qr, if this document Is
ered office address, I hereby confirm that the corporation has
NRAI ices, In
by: , ‘ / [ 3 / @Lﬁ
ignatire of Registered Agent) / ! {Date)
If signing on behalf of an entity:
Lisa Reeves _ Agsistant Secretary e
{Typed or Printed Name) {Capacity)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; IXVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



