2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P96000104575 A ety of State™

CATHY A. WAGNER, P-A. 04-17-2000 90015 049 ***150.00
Principa! Place of Business Mailing Address
2662 WEST LAKE ROAD 2662 WEST LAKE ROAD
PALM HARBOR FL 34684 PALM HARBOR FL 34684-31120 E “ U Gz 5 52
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE[ Number Appliad For
NOT APPLICABLE Not Applioabia
Zip Country e COU“?{_S 5. Certificate of Status Dasired O ?g'gi‘ﬁggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEOUIGNOT' MARGOT ESQ Street Address (P.O. Box Number is Not Acceptable)
1501A BELCHER ROAD SOUTH
LARGO FL 33771
City FL Zip Code

8. The apove named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and title it applicable. {NOTE. Regstered Agant signature requirad whan reinstating} DATE
9. $his .c.orporalign is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of Siate
. OFFICERS AND DIRECTORS A 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TNLE [ Change ([ Addition
HAME WAGNER, CATHY A HAME
STREET ADDRESS | 2662 WEST LAKE ROAD STREET ADBRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-8T-7P
TE O Delete TILE . [JChange [ Addition
NAME ’ NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2iP
TITLE N - 3 Oelete WeE— - - - C- --+ - -[)Change” [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2IP
TITLE 1 Delste TINLE ] Change (] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as requir y Chapter 607, Elorida Statutes; and that my name appears in Block 11 or Block 12 I
changed, or on an attachmen h an address, with all other like empowered. W . ”M
. g7 A ) r
SIGNATURE: _/ . 2L/7 N lesidsny /0 ZA-HF%y
“SIGNATURE .mn/;lpen OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date # / Daytime Phone #

v



