2000 u‘i\}{konm BUSINESS REPORT (UBR) lof 2

DOCUMENT # 7 (Ol
1, Entity Name D
Lee Wagner En;erpF?ses, Inc. i
00 JL b PH G
Principal Place of Business Mailing Address = iﬁfé -
3541 Claridge Avenue 3641 Claridge Avenue SEQ@ngfg%gﬁffgglgA
Homosassa, Florida 34448 Homosassa, Florida 34448 TALEBARAD
2. Principal Place of Busmess 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
59-3604183 Naot Applicable
Zip Country Zip Country . ) $8.75 Addilional
5. Certificale of Status Desired d0 Fee Requiredl ona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Armando F. Mizio ‘

25400 U.S. 19 NOY‘th - SU'itE 210 Street Address (P.O. Box Mumber is Not Acceplable)
Cleartwater, Florida 33763

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

Signatura, typed or printed name of registered agent and ttle if apphcable. {NOTE" Regpslered Agenl signalure required when remstaling) DATE
8. This corperation 1s ehgible to satisly its Intangible= e e etmmommote e - B s
b 10. Election’C n Financin

Tax filing requirement and elects 10 do so. TrSstlFun da(r:no‘?w?:igbuti;n ng 0 fi;%qor‘é:‘;fe

{See criteria on back) [ Make |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e President ) Delats me [ Changs [ Addlion
HARE, Donald L. Wagner HALE
STRELT ADDRLSS 3641 CI ar'j dge Ave nue SIREET ADDRESS

-5T- : _sT- - T
crsr | Homosassa, Florida 34448 pir-si-2¢ TOO003334 7579 |,
THLE O Detete TIILE ~-07/25/00--0 l]ﬂ Addilion
NAME HAME %150, 00 150,00 .
STREET AGDRESS STALET AGDRESS
CITY-ST-2IP CIy-SI-2ip
LE O pelete THLE [ change (] Addilion
HAME HAME
STREET ADDRESS SIREET ADURESS
ITY-51-2IP CITY-$1-2IP
e [ elete TMLE [ Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I9
TITLE 1 Delete TILE O change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-7P
TME 1 pelele TIUE ] Change  [] Addition
NARE ' HAME,
SIRELY ADDRESS SIRLLF ADURESS
CY-SI-21P CITY-ST-7IP

13. !V hereby certity that the information supplied with this filing does not gualfy for the exemption stated in Section 119.07(3)(i}). Florida Stalutes. | further cerlify that the information
indicated on this repart or supplementat repart is true and accurale and that my signadure shatl have the same legal effect as if made under oath; that | amn an offic clor
ol tha corporation or tha receiver or fruston empowerad 1o executa this report as required by Chapler 607, Fiorida Statules; and thal my name appears in Block 1 1% 12
changed, or on an attachmeni wilh dress, with alt other like empowered.

, I3
SIGNATURE: {9_‘02&@_{_4, 2 mnald L. Wagner 04/25/00 (727) 415-5480

SIGNATURE AND TYPED OR PRINTED NAMEAIF SIGNING OFTIGFR OR DIRECTOR R [yl Pheen i

o

4

-
i



-~  LEE WAGNER ENTERPRISES, INC.
3641 Clardige Avenue
Homosassa, Florida 34448
" Phone (727) 415-5480

July 10, 2000

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To Whom it May Concern:

Enclosed is a re-signed copy of my 2000 Uniform Business Report and my
~Eheéck number 1009 in the amount of $150.00 dollars.

Note, I never received the original report and thus obtained a blank copy from the
locate office of the Department of Revenue. [ had originally mailed my report on
April 25, 2000 with my check number 876. [ was not concerned about the check not

clearing my bank until I received your attached 2™ Notice.
Please correct your records. Thank you for your kind consideration in this matter.

Encl. Sincerely yours,

BJLW?M/

Donald L. Wagner



