e e FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) : ecretary of State

Apr 28,2003 8:00 am

12. | haraby cantify that the information supplied with this flling does not quality for the exemptian stated in Saction 119.07(3)(i}, Florida Siatutes. | furthor certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered 19 executs this report as required by Chapte$07, F%Smm and that my n appears in Block 10 or Biock 114

changed, or on an attachment with an address, with all other like empowerad.
siGNATURE: __SIGNATURE REQUIRED ?’/ 26 /03

04-16-2003 90231 026 ***150.00
DOCUMENT # L41462
1. Entity Name '
WENK AVIATION & MARINE INSURANCE, INC.
JJuJI 1340
Principal Place of Business Mailing Addrass
413 N. COUNTRY CLUB DRIVE €13 N COUNTRY CLUB DR
ATLANTIS FL 33462 ATLANTIS FL 33482
- . R AR
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #, etc. ] [0 CHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4. FE| Numbar Applied For
650238231 Not Applicabla
Zip Country Zip Country . . $8.75 Additional
8. Coertilicate of Status Desired a Fee Required
6. Nams and Addreas of Current Reglistered Agent . _ == - . -7..Name-and Address of New Registeréd-Agerit ™~ """ - - -1 =
- - - _— S < —Namg ~— =~~~ - o T R S i e —— —— - m—— -] -
SMODISH, MICHAEL Street Addrass (P.0. Box Numbar is Not Acceptable)
555 N CONGRESS AVE
STE 301
BOYNTON BCH FL 33426 City FL [ ZpCode
8. The abGve named entity submits this siat rit for the se of charkging its registered office or regisiered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obiligatia regis! anm R
{, dr-_)j %/ . 4/15/03
SIGNATURE e
Sgraturs, typfdl o mm‘r;@u of regetinred agent and bs f shphcabie. (NOTE: Rogistered Agent signelurs mouired when reinstaling) DATE
L Mnlfa"m l;EE 1?;::&23 00 - 9. Election Campaign Financing $5.00 May Be
S, ARter May 1, o Wi - Trust Fund Contribution, 00  Addedto Fees
Make Check Payable to Florids Departmant of State
10 - L5 - OFFICERS AND DIRECTORS ' l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 =
™me} " P . [ Delete r: DO cangs [ asdien | S
wwe* * " |VICTORIA RAUTBORD e 2
sraeerapoatss | 413 N COUNTRY CLUB DR STREET ADDRESS 3
cv-st-ar | ATLANTISFL Ty 57-2p 3
me 8T 3 petets e O] Crangs L] Adation g
RAE RAUTBORD, CLAYTON NAME
staecT AoRiss | 413 N COUNTRY CLUB DR STREET ADDRESS
c-s-ze | ATLANTIS FL . CTY-ST-1p
nnE woo R = T Y o= et T
wve | WENK CHARLES WESoo o T o nin s = T o e el T - :
staeeT AooRess | 413 N COUNTRY CLUB DR STREEVADORESS
CIry-S1-2P ATLANTIS FL CITY-ST-2P
ThE [ pelzte TIE [J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CTY-$T-21P CIrY-ST-3P
e 3 Delets u: ' D change [ Addlion
NAME : B : NAME :
STREET ADDRESS . STREET ADDRESS
ciry-s7-21P CiTY - $T-ZiP
e Toa £ petete TINLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Ciry-51- 2P CITY-§7-7p

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR CLAYTON RAUTBOW Diaytima Phore §
(Directog,Sec. &Treas.) (561)642-6888




