2000 UNIFORM BUSINESS REPORT (UBR) FILED

7 -
DOCUMENT # P95000047503 17. 2000 8:00
1. Enity Narme ! Mar 79 . am
ROBERT L. WAGNER, INC. Secretary of State
. 03-17-2000 90034 002 ***150.00
Principal Place of Business Mailin"g Address
15 § MANHATTAN AVE 7115 S;MANHATTAN AVE
TAMPA FL 33616 TAMPA[FL 33616-2122 P
us us
Suitg, Apl. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 99-3324300 Not Applicable
Zi Counl Zi iti
P uniry ° Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
. Fee Required
6. Mame and Address ot Current Registered Agent o 7. Name and Address of New Registered Agent
’ Name '
WAGNER' ROBERT L ] Street Address (P.O. Box Number is Not Acceptable)
7115 5 MANHATTAN AVE
TAMPA FL 33616 '
City FL Zip Code
8. The above named entity submits this statement for the purpé)se of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE :
Signature, typad or printad nams of ragistered agent and title if app {cab\e. {NOTE: Ragistered Agent signature requirad when rainstaling} DATE
) L L . m
9. ¥h|sf$orp?;atwpn is ellgrbi;a tvra slatltsfydrts Intangible FILE N?W... FEE ISI |$;50.00 ) 10. Etection Campaign Financing $5.00 May Bo
ax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Addad to Feas
{See criteria on back) d0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE OPS O oelete TMLE Olcange (] Addition | &
NAME WAGNER, ROBERT L ; NAME >
streeT ADDRESS | 7115 § MANHATTAN AVE ) STREET ADDRESS e
CITY-S7-21P TAMPA FL 33616 CITY-5T-2IP u
- a4
TME DVPT " O belete ME Ol change [ Addition | &
NAME WAGNER, CYNTHIA M NAME
sTReET AD0RESS | 7115 S MANHATTAN AVE STREET ADDRESS
env-si-zp | TAMPA FL 33616 CITY-S7- 1P
THE " O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . CITY-6T-ZP
TITLE " [ Detete TImE O change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ ) ‘ STREET ADDRESS
TITY-S1-21P ‘ o ‘ . Y -57-2P
TTE " [ Delete TME O change [ Addiien
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CiTY-5T-21P : CITy-57-21P
TITLE " O Delete TNLE [ Change [ Addition
. NAME C NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
13. 1 heraby certify that the information supplied 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt with an address, with ali other like empowered.
SIGNATURE: vlfiin. SO fAARI Y 2L & /4 ' %% ' Ss73—
% AME OF5 Bayvme Phone #



