I U IFL. Aowrl  tuw v snmme VWaw o

DOCUMENT #  P99000102704 - FILED
1. Entity N

iy Name Apr 02, 2002 8:00 am
WAG 99, INC.

ecretary of State
{ 07 *oke ok

Principal Place of Business Mailing Address \) 04-02-2002 90091 043 150.00
5783 N.E. 62ND CT. RD. 5783 NE. 62ND CT. RD.
SILVER SPRINGS FL 34468 SLVER SPRINGS FL 34438
R T i

Suile, Apl. #, alc. Suita, Apt. #, g1c. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

65'0977 184 Not Appilicable
T Country T Country - 5. Cortiivate-of.Status Dosired. — ] %Begiaggénonal ol
6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
e e T P U Lo === e A

SOSA, SARA P ) Sireet Address (P.O. Box Number is Not Acceptable)

5783 NE. 62ND CT. RD. :

SILVER SPRINGS Fl. 34488

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Sigrature, yped or printed nama of tegistored agert and btls ¥ anphcabk. {NOTE: Registerad Agam 6Igneturs nequérad when rﬁml DATE

-
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!I FEE IS $150.00 30, Electi ian Fnanci

Tax fiing requirement and elects 1o Go S0, : After May 1, 2002 Fee will be $550.00 e e $5.00 May 6o

(See criteria on back) ) 0 Make Check Payable to Department of State '
m, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11 _
e P 1 Delete T Pcrnge [ nadiion | 5
Nawe SOSA, SAILA A 2y ﬁ R S057 &
SwEET ADORESS | 5788 NE 82ND CT. RD. STREET ADDRESS SPEI AT 02 <7 Ry %
or-stze | OCALA FL 34480 G512 S VER_Somg S, ~4 DYYES &
L 3 peteta TME Ocange [ addition | &
NAME NAME .
STREET ADORESS STREET ADORESS ’
CITY-S7- 2P Cy.51-2P

i T Detets TITE ClThange L] Addition
NAME NAME
[T SIREETADDRESS |~ =~ v e — R —STREET ADDRESS—|—— i = ——— e

CIrY-5T-2IP GIiIV-ST-IIP
THE 3 petete TE [Ochange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-51-2P
TE 2 petete L [ Change ] Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2F CITY-ST-21P
Tme 3 elete TITE [ changs ] Adeition
NAME HAME ‘
STREET ADDAESS STREET ADDRESS
CiTy-sT-2P ) CiTY-ST-2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies, | further certify that the information
indicated on this reporl or supplemental report s true and accurate and that my signature shall have the same Isgal elfect as if made under oath; that { am an officer or director
of the corparation of tha recaiver or truslee empowered to execute this report 83 required by Chapler 607, Florida Statutes; and that my name appeers in Block 11 or Block 12 it
changed, or on an attachment with an address, with all othar like empowered.

sIGNATURE: h__SIGNATURE REQUIRED % fpgogk 257~ &2 -20/9 )

SIGMATURE AND TYPED OR PRINTED WANE OF SIGNING OFFICER OR DIAECTOR Dayrima Phone #




