2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000078027 Feb 07, 2001 8:00 am
1. Entity Name
WAGONER ADVANCED GROUP, INC. Secretary of State
02-07-2001 90194 039 ***150.00
Principal Place of Business Mailing Address
12515 KEDLESTONE CT E 12515 KEDLESTONE CT E
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
F P TR R
518, S.MilView Way [SIB'S Mill View Way
Suite, Apt, #, etc. 4 Suite, Apl. #, etc, DG NOT WRITE IN THIS SPACE
City & Stal ity & State 4. FEINumber  §G-3559021 .| |Applied For
Runte Vedra | FLU | QrteVedm Beach, FL o Aopioan
c|m Zip e o e | Country—_ . _ Zio___. . Country ) o . N $8.75 Agditional -
a-ioez 8_ -‘thn$ mz 81. . Sohns 5. Certificate of Status'Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGONER, LUCIA A 55 — C
12515 KEDLESTONE CT E EVATE T AT e s
JACKSONVILLE FL 32225 _ - * o
; ' Zi e
Bnte Vedm Beaclh FL | “E%002, |
8. The above named ent ment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
{NOTE: Registered Agant signature required when reinstating} CATE
9. Thi i'\_( ligible to satisty its Intangibl FILE NOW!!! FEE IS $150.00
. This corporation is eligible to satisty its Intangible K . . ) .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrizrizriag;:?&ig:ncmg O fgj'gjqohggz:e
(See criteria on back) O Make Check Payable 1o Depariment of State '
11. OFFICERS AND DIRECTORS ' 12. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE P Thange (O Addition
NAME WAGONER, LUCIA A NAME . '
streeT anoress | 12515 KEDLESTONE CT. E. steeer AD0REss | S18 S Mali View V’GY
CITY-ST-7P JACKSONVILLE FL 32225 CITY-ST-2P Mvedm Qeach FH 3 208 2. P
TME VP [ Delete TILE A Thange [ Addition
NAME WAGONER, MICHAEL D HAME ) .
streer aboress | 12595 KEDLESTONE CT. E. seenoviess [S18' S, ML Viewd Wawy
- |-emv-stze | JACKSONVILLE.-FL 32225 -- arv-st2e | Gopte Ve dra Seath FL 23708 1
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TILE 1 pelete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE . [ palete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjamental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiyEyfor frusteq empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an fttachmenf #ith an addre th all other like ernpowered:
SIGNATURE: 2./5 Jot 264-280-319%
¥ Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME;()GNING OFFICER OR DIRECTOR

(128

CR2E034 (10/00)

!



