2000 UNIFORM BUSINETSS REPORT (UBR) FILED

!"il-“!. : :
DOCUMENT # P98000107619 Mar 20, 2000 8:00 am
R. E. WAGNER, INC. Secretary of State
03-20-2000 90100 007 ***150.00
Principal Place of Business Mailing Address
4785 INDEPENDENCE DR 4785 INDEPENDENCE DR
BRADENTON FL 34210 BRADENTON FL J410-1918 GUUTUre .t 3
Suite, Apt. #, atc. Suite, Apt. #, eltc. DO NOT WRITE 1N THIS SPACE
City & Slate City & State 4. FEI Number Applied For
)1 S5 -0F /gﬁPaPLED FOR Not Applicable
Zip . R . Country Zp Couniry 5. Certificate of Status Desired O] $8'75 A_ddftional
- [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
FAULMANN' GERALD A ' Street Address {P.O. Box Number is Not Acceptable)
4785 INDEPENDENCE DR
BRADENTON FL 34210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registarad agent and title applicab\e. {NOTE: Registered Agant signature required when renstating) DATE
I
9, This corporation is eligible to satisfy its Intangible FILEE NOW!! FEE IS $150.00 10. Eiection Campaign Fi ‘
1:ax fiing requirement anc elects to do so. After M:{w 1, 2000 Fee wiil be $550.00 ) Trust Fund g}nciwtlr?butig]:ncmg a ?ddedsn(?oh;aezg °
(Bee griteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
NLE D =, (1 Delete TITLE [ change [ Addition
NAME WAGNMER, RONALD -~ - - ©. NAME
street aDoReESs | 4785 INDEPENDENCE DR STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34210 CITY-ST-20P
Time D O peete TITLE [ Change [ Additian
HAME WAGNER, GARY NAME
sTREET ADDRESS | 4785 INDEPENDENCE DR STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34210 CITY-ST-2IP
TITLE O pelete TLE [] Change ] Addition
NAME _ . ; N;AlﬂE . B L
STREET ADDRESS T T - T C W SIREETADORESS [ - - -
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ pelzte TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delste THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hadg 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 dxecute this report as required by Chaptdr 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otpdr like empowered.

[

SIGNATURE: ./10A);

‘4

C A J:'j;‘) =y

SIGNATURE AND TYPED OR PRINTED NAHHI QFS Dayume Phong #

i ]

CR2E034 19/99)



