2001 UNIFORM BUSIN. . _. LRT (UBR) Feb 28, 2001 8:00 am
DOCUMENT # P99000046901 - Secretary of State
1. Entity Nama . 02-28-2001 90065 004 ***150.00
JOHN R. WAGNER, P.A. ' ¥
Principal Placa of Business MailinQ Addross
1324t UNIVERSITY DR.. STE. 104 13241 UNIVERSITY DR.. STE. 101

FT. MYERS FL 33%07 , FT. MYERS FL 33907 _ ”

Suite, Apl. #, elc. : Suite, Apl. #, etc. DO NGT WRITE N THIS SPACE
City & Siate City & State 4. FEI Numper 65‘0924776 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8 75 Additional
Fee Required
| e em . wanw B Nams and Address of Current Regl d Agent 7. Name and Addreas of New Regi d Agemt = -
Nama : ’
WAGNER, JOHN R
Street Addrass (P.O. Box Number is Not Accaptable)
1495 CHARMONT PLACE
FT. MYERS FL 33819
City FL Eip Code
8. The above named enlity submits this statement tor the purpose of changing its registered offica or registered agant, or both, in the State of Florida. .
SIGNATURE
rqh«p«dup«h&dpﬂmdwﬁswmmmw!mﬂuﬂo, (NOTE: Reg'stared Agant sig requlred when cei 0 DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10, Election & , .
Tax Hing requirement and eloels 1o do 80. , After MAY 1, 2001 Fee will be $550.00 O o Foancing f%e%?o“;*;g Be
{Ses criteria on back) Q Make Check Payable to Department of Stale
11. OFFIGERS AND DIREGTORS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 _
me P . O petete e O changs [ Agdiion | &
NAME WAGNER, JOHN NAME s
sTeer anbAess | §495 CHARMONY PL STREET ADDRESS 3
on-si-2 | FORT MYERS Ft 33919 GY-i-2p i
wILE D i e ClChange L} Addition &g
NAE WAGNAR, CAROL - NANE
STREEY AOORESS | 1495 CHARMONT PL STREE ADDRESS
orv-st-3¢__ | FORT MYERS FL 33919 5120
] nne I . - ) [ peteta Aonme~ .. ~ e -y. . [cChenge [ Adottion ) .
HANE ' M
STHEET ADDRESS SIREET ADDRESS
Cy-St.29 CITY-ST-2IP
e [ Delata me [ Change [ Adition |
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-ST-2IP
L [ Dskes g (Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P GIiTY-51-2ip
TIE [ peters TIMLE [0 Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-ZP
13, 1 hereby certify that the Information supplied with this fiing doas not qualify for the exemption stated in Seation 119.07#3)0). Flodide Statutes. | funther certify that the information
indigaidd on 1his raport of supplamantal repert is true and gocurate and that my signature shall have the same legal effec! as if made under oath; that 1 am an officer or direclor
of the corporalion 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 12t
changed, o gn an attachment with an address, with a1l olher like empowerad,
SIGNATURE Tohw R NOEHEA  [30-01  Guiy33.0437
Geto ylima Phons




