2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000011290

1. Eniity Name  _*

WAGNER & SOLOMON, P.A.

Apr 02,2001 8:00 am
\ ecretary of State

04-02-2001 90058 027 ***158.75

Principai Place of Business Mailing Agdress
2400 MA CENTER PARKWAY P.O. 7
STE 225 ORLA| FL. 32854
MAITLAND N, 32751 us
us

735325

2. Principal Place Mailing Address

AP I

Suite, Apt. #, etc. Suite, Apt. #, etc.

AME

DO NOT WRITE IN THIS SPACE

!

SVTE 3R

8 | BARNGE O,

e

City & State City & State 4. FEINumber 593434369 Applied For
w\l\ﬂm P‘ i I {H FL— Not Appliceble
an Zp Country $8.75 Additional

5. Cenrtificate of Status Desired

Fee Required

= 8. Narme and Address of Curfent Régistered Agent

" 7, Name and Address of New Registered Agent

WAGNER, LYNN E
198 PROMENADE CIRCLE
LAKE MARY FL 32748

Name Lﬁ

NN E WAGNER (SAme)

Street Address (P.O. Box Number is Not Acceptable)

52l ALOKEE COORT

City LA\"\E m ﬁ.R\l

FL

4l

8. The above named entity

SIGNATURE

mits this statement for the purpose of changing its registered office or regislered agent, or beth, in the State of Florida.

5-28-0|

Sig}ﬁ!uts. lyped/prinled name of registared agent and title if r?pl\cab\a,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

changed, or on an attachment with

SIGNATURE:

address, with al! other like empowered.

13. | hereby certify that the information suppiied with this filihg.dqes.not qualify for the exemption stated in Section 118.07(3)()), Florida Statules. | further certify that the information
indicated cn this report of 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 or trustee empowered to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

32201 401-875-09Z

0 TYPED OR PRINTED NAME QF SIGNINGﬂFICEH OR DIRECTOR

Date Daytime Phona #

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

TITLE PT 3 Delete TITLE Change [ Addition 3

NAVE WAGNER, LYNN E A WAGNER  LYNN £ o X S

STREET ApoRess | 2400 MAITLAND CENTER PKWY #225 sTResT Anomess |24 B0 PMK ANENDE N ,SQﬂ'ESI‘a 3

orv-st-ze | MAITLAND FL 32751 or-st-e UV NCTER pﬂﬂﬁ FL 3'2—]Bq ‘-ﬁ

TITLE VPS [ Delete TITLE ) , Change [T Addition | CC

NAME SOLOMON, RICHARD A NAME gg_ornou R\O—M% ﬂ ©

staeer aoohess | 2400 MAITLAND CENTER PKWY #225 STEET ADORESS |2 4 Y0 PﬁRt{ AJENLE NOZTH, SOITE 3'8

CITY-5T-7P MAITLAND FL 32751 av-stze | LAOVNTEYL PARK. FL 3’2:18

ME "%~ =7 e T T T T : - 3 oelets TTOLE - o Bl -~ S Ccnange O Addtion | 7
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-§T-2PP

TITLE [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-stze CITY-ST-2IP

me 7 Delete TITLE ' I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS L

CITY-§T-21P CITY-5T-2IP

P

o




