2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000089504

WGM FINANCIAL SERVICES CORPORATION (J)

Secretary of State

05-01-2003 90862 001 ***300.00

N LIBZeH0

Principal Place of Business
4010 57TH AVE, S.. STE. 204
LAKE WORTH FL 33463

Mailing Address
4010 57TH AVE. S.. STE. 204
LAKE WORTH FL 33463

AR MR

2. Principal Place of Business

3. Mailing Address

Suites, Apt. #, etc.

Suite, Apt. #, elo,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0876887 Nat Applicable
Zi v i Countr )
P Country 2ip y 5. Cerlificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : —

A e e T T TR

MCALONAN FRANCIS R JR
4010 57TH AVE. S., STE. 204
LAKE WORTH FL 33463

e . s ————

-

- —— -
]

Street Address (F.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and ttle if applicable,

(MOTE: Ragistered Agsnt signature reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PDS I Delete TITLE O cChange [ Addition g
NaME MCALONAN, FRANCIS R JR NAME =]
sTReer Aoress |30 VIA LAGO STAEET ADDRESS g
orv-si-ze - |BOYNTON BEACH FL 33435 CITY-ST-2P 2
TITLE O Delete TIMLE [ Change (7] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P - CITY-ST-2P

TITLE (] Delete TILE Ochange [J Add'\tioﬁ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CIFY-ST-21P

TLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-21P

TITLE T Delete TITLE (] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-2iF

TILE O Delete TE {JcChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CrY-ST-2IP

12, | hereby certify that 1he nformation supplied with this filing does not fualify for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuratgfand that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of the corporation or the reéceiver ar trustee empowered {0 execu
changed, or on an attachment with an address, with all other lik

SIGNATURE: _ SIGNATURE AH/

jals)

i3 repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'i\,u,rﬁ,qf{s f'ﬂww\K ’//Aij/\ (/%g—';/'j;)\

SIGNATURE AND TYPED OR PRINTED NRME OF 7(;«1:«3 OFFlen OR DIRECTCR

Date

Daylime Phone #




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 17, 2003

WGM FINANCIAL SERVICES CORPORATION (l)
4010 57TH AVE. S, STE. 204
LAKE WORTH, FL 33463

?;UfBI{.ECT ? * VICES CORPORATION ()
ef. Nu 293900008850 f/é 3 g_

Upon receipt of your letter and/or check(s) totaling $300.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
Due to the volume of mail received in this office both the annual report/uniform
business report and the filing fee must be received by our office together in
order to be processed.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Barbara Mitchell
- Document Specialist Letter Number: 903A00016502

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



