“

““7°  FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 02 JUN 2L AH 9: 4,5

1. Enlity Name
WGRN Inc. $C\ A
) OO T SECRETARY OF STATE
aY 000 TALLAHASSEE FLORIDA

L2} . &

DO NOT WRITE IN THIS SPACE FULODEDE 1 S5 —

2. Principal Pl'u:re of Businass 3. Mailing Address — ‘—UE'I,IE?HDE_HD}'D 1 D*"UE?

. €] 4 e ) . ¢ >3 ralendeod. - " RS T (TR u
2901 Rigsby Ln 2901 Rigsby Ln *’***-ﬂDU. 1 *’H"*-jDU- oo
Suite, Apt. #. atc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number L Applied For
Safety Harbor FL Safety Harbor FL . 59 3508264 I [ot Applicable
7ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
34695 346595 Fee Required

—_—eTme e A o {"v‘-“:‘%cma:;:.;,_; ~——e - __ 7._Name and Address of Current Registered Agent.
" Name -
Robert A Forlizzo
DO N OT WRITE Streot Address (P.Q. Box Number is Neat Acceptable) oo

2903 Rigsby Ln

IN THIS SPACE

City Zip Code
Safety Harbor FL 34695
8. The above named entity submits this statemnent i ANgIng its registerad office o registered agent, or both, in the State of Florida.
SIGNATURE ’-/'30’93"
Slgruature, typed o peinted Mﬂﬁmﬂ Llie i upphcable. INOTE Resgiztened Agent signallne reiied when rrinsiatog) 0aTF
i Corparation is Blicible 10 satichy e N . . January 1-May 1 Fee is $150.00 )
9. P“Bfﬁqpumwn is Lllg'rbli{ I? :.m_i:.fy I:h Intangible After May 1, Fee is $550.00 ] 10, Election Campaign Financing $5.00 May Be
‘_ax"'n.gff(.]f'“;l@:[ AN EIeEts O do 50, PSP Ameonded:UBR:1s:$61:25 iz e umee| s ——-Trust Fuod - Coniribetion e — o] — Added to Fees— |-
(See criterion back) . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ) =

e DEST L Col S
. NAME Robert A Forlizzo NAME :_‘-‘1

STREETADDRESS | 2903 Rigsby Ln STREET ADDRESS m

CITY-ST-2IP Safety Harbor FL 34695 CITY.SY-7ip §

THLE vp " TE §

NAME Robert L Hoffman NAME &

SIREETADORESS | 6095 Barfield R  Ste 100 STREET ADDRESS

CATY -ST-21P Atlanta GA 30328 CITY-$1-2P

TiTE vp . ) . ) TITE . —[

NAME Michael T wagner i T TR e —— ;- _.

: : igsb : YT WRITE
vt | Satety Hambor™ e 34sss e DO NOT WRITE
TAiLE AS . THLE, o IN THIS SPACE |

NAME M. Bridget Tones : © NAME
SIREEVADDRESS | 2901 Rigsby Lin STREET ADDRESS
CITY-ST. 2P Safety Harbor FL 34695 . CITY-ST- 7P
TILE T

NAME . KAME

STREET ADDRESS STRFET ADDRESS
Y-St 2ip CAY-ST-ZIp
fitLg TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST. 1P CITy-5T. 20P

13. | hereby certify that the information suppiied with this filing coes nat qualily for the exemption stated in Section 1 19.07(3){i). Flarida Statwes. | further certity that the infarmation
indicalédd on this report or suppiemental roporLis trie and accurate and (hat my signature shalf have the same legal effect as if made under oath: thal ! am an officer or diroctor
of the corporation or the recglver or trustee empoewered to execute tis roport as requircd by Chapler 607, Florida Stautes. and that my name appears in Block 11 ar on an

attachment with an addressgwith all other like e W
L/ 0 d-3p-2 75773

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME D?VNG OFFICER OR DIRECTOR Daer : Diaytrrg Phona »




