2000 UNIFORM BUSINESS REPORT (UBR)
MEN FILED

DOCUMENT # P94000042134 Apr 23, 2000 8:00 am

1. Entity Name

H. THOMAS WAGNER, JR., P.A ecretary of State

04-23-2000 90001 027 ***150.00

Principal Piace of Business Mailing Address

180t CODUL-DFACE.— 15o+-FORUMPHACE
#300— #9660~
WEST PALM BEACH FL 33404~ WEST PALM BEACH FL 3346+-8102- -
us us
Sl Bty s =S LS .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Y i A Y o

City & State ity & St 4, FEI Number Applied For
Mﬁ S%’ i &_ o Ay ol 650492775 Not Applicable

Countt Zip Countrys S‘ i i $8.75 additional
/‘%/?ié% ; ; ,——% . 5. Certificate of Status Desired O Fee Required

E3909

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

Name

- —_

WAGNER, H T JR P ' :
1601 FORUM PLACE DD ey Bres T,

SUITE 300 = 5/5-0

WEST PALM BEACH FL 33401 : .
N RS FL | "%5%%>

8. The above named entity subyni itg registered office or registered agent, or beth, in the Siate of Florida.

b 2

is statement for the p of changing

-

SIGNATURE Horwirt s T %
Signaturg’ tyneglef prnted na Wif e, [NOTE: Regislered Agent signalure required when reinstating) ATE
0. Th ion s eligidle 1o 2atisly its Intangible | FILE NOW!I! FEE IS $150.00
3 i isfﬁ:.orpcra‘m.:m is eﬂ:glbde l? satlf ydlls Intangible H 8 10. Elsction Campaign Financing $5-00 May Be
ex fling requirernent and e ecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ContribLtion. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1= ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE EThnge 3 Addition
NAME WAGNER, HT JR NAME
sTREET ADDRESS | 1601 FORUM PLACE SUITE 300 STREET ADLRESS | o8 /6 /' PP ETERC # LACES Sevds.
arv-st-7¢ | WEST PALM BEACH FL CY-57-2P Sy S50 LSR5 AL FIPP
TITLE ] Delete TILE [ Change [ Additiarn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ Delete TITLE [ ¢hange [T Addition
NAME NAME . . - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP : CITY-$T-2IP
TITLE [ Delete TMLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-7P
TITLE ' [ petete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2P
e [ pelete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy 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 cath; that | am an officer or director
of the corporation or the receiver i uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment ith
SIGNATURE: - o 17 Tu e LAl ?///&

RE A E| FFICER OR DIRECTOR 4 Ddls Daytime Phone #
— -

CR2E034 (9/99)



