FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT #  P99000089504 Secretary of State

. Entity Name

WGM FINANCIAL SERVICES CORPORATION () 01-31-2002 90090 050 **150.00

Principal Place of Business Mailing Address

4010 57TH AVE. S.. STE. 24 4010 57TH AVE. S.. STE. 204

LAKE WORTH FL 33463 LAKE WORTH FL 33463

I N AR RN AL
Suite, Apt. #, ete. Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65—08?688? Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O §e86'ge5q L.‘I‘}:!:ci’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MCALONAN, FRANGIS R JR Street Address (P.O. Box Number is Not Acceplabie)
4010 57TH AVE. S., STE. 204
LAKE WORTH FL 33463

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 Florica.

SIGNATURE
Signature, typed or prinled nams of registered agent and title if applicabls. (MOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corparation is eligible to salisiy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so Aftter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See oriteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O Celete TITLE [ change [ Addition
NAME MCALONAN, FRANCIS R JR HAME
sTreeTapDRESS | 30 VIA'LAGOD - - STREET ADDRESS
CITY-ST-71P BOYNTON BEACH FL 33435 CITY-ST-ZIP
TITLE O Delete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dstete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P GITY-ST-2IP
e O pelete TITLE -~ - O Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P 7 CITY-ST-ZP
TITLE [ telete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LCWTY-SPZIP

13. | herehy certity that the information supplied with
indicaied on this report or supplemental report ig 4
of the corporation or the receiver or trustee em

SIGNATURE: ___o!GINAZ

es not gualify for the exemption staied in Section 119.07(3)(i). Florida Statutes. | further certify that the information
angraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
egrlo exacute this reporl as required by Chapter 807, Florida Statut7nd th7y names appears in Block 11 or Block 12 if

Cloy  SLI-433-7132

SIGNATURE AND TYPED ?d/znm'ren NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

e — o af .

NV 26016ED

CR2E034 (9/01)



