-2002 UNIFORM BUSINESS REPORT (UBR) M 2';‘1216%?8 00
ar . am
DOCUMENT # ’
1~ Entty Nar P99000095736 Secretary of State
FLORIDA HOMEOWNERS AND COMMERCIAL INSURANCE AGEN 03-27-2002 90095 028 ***150.00
CY. INC.
Principal Place of Business Mailing Address
16050 § TAMIAMI TRAR, 165050 S TAMIAMI TRAIL
104 104
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address ”"HII’ Ill ’I“I m" III" IIN "I” IIIII ‘Im Im’ m" "m I"H"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
65-0958603 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E‘g‘g;lﬁ:’eﬂﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- —m eme e m= oa= ~=] Name - - e — B = - e
WAGGONEH' CHIPS Street Address (P.Q. Box Number is Not Acceptable)
8951 ABBOTSFORD TERRACE
FORT MYERS FL 33912
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, lyped cr printed name of registered agent and lille it applicabla. {NOTE: Registerad Agent signature raguired when reinstating) DATE
& This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $1 0 E - ) . L ._ . i
Ta:< filing require;nenltg;nd eﬁecls‘ t;ycljo $0 ’ After M 10 2002 FE Si"$b: ggg',?)oo 10. Election Campaign Financing $5.00 may Be
'g : r May 1, ee Wi - Trust Fund Contribution. O  Addedto Fees
{See criteria 2n back) O Make Check Payable to Department of State
11. : CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 7 Delete TILE CRohange [ Addition
NAME WAGGONER, CHIPS NAME
stheet aooress | 15144 HIGHEAND DRIVE-SUFTE 463 sreeraonress | 8951 ABBOTSFORD TERRACE
orv-st-2e | FORF MYERS FL 3391 oITY-5T-2IP FT. MYERS, FL 33912
TITLE vsD [ Delete TITLE [Xchange [ Adriition
NAME WAGGONER, OWEN K NAME
sTREET A00ResS | 45941-HIGHEAND-DRIVE- SUFTE 183 swesTaoveess | 8951 ABBOTSFORD TERRACE
CITY-ST-2IP EORY -MYERS Fi- 33912 CITY-ST-2IP FT. MYFRS. FL 33912
TITLE [ pelete TITLE [ change [ Addition
NAME_—J - == L - - L e ™ = NAME" - A B R - - — N SR .- =
STREET ADDRESS STREET ADDRESS
OITY-ST-21P ’ CITY-ST-2IP .
TITLE O pelete TITLE [C]cChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-5T-21P
THLE O Dealete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 12 if
changed, or cn an attachment with an address, with all other like empowered.

) ool . ’ (/
SIGNATURE: %Eﬁwpznﬁn PmNTEnNAMEQ_;éMMQOSFFlceé?ﬁI?Egoa:( Sjj/d T . M 570 7 %

Date Daytime Phone #

CR2E034 (9/01)

L rarv

ny



