2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

WENDY W. HAPPNEY, P.A.

DOCUMENT # P95,0_0_0.030352

-

Principal Place of Business

847 NO COLUER BLVD.
MARGQ ISLAND Fi, 33937

Mailing Address

639 BIMINY AVE
HQRCO ISLAND FL 34145
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, ApL. 4, atc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90060 049 ***150.00

£0045902 . -

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.(564584 Applied For
Not Applicable
- - 7 ) :
Zip Country P Courtey 5. Centificate of Statys Desired (] $8.75 audiiona
Fee Required
6. Nama and Address of Current Registered Agent 7. Namps and Address of Now Reglistorod Agent
o o, -.EKPPNEY ;:ci:mu_—-,.ﬁ--- e dE RS Ty Ea Fu TR DA Anm s ey ,_.’J:a;gj.e_é-:&::fl—L:_f‘—‘"' s . T R RS b e I T i e —
DY W
y Stroet Addrass {P.O. Box Number is Noi Accepiable
847 NO COLLIER BLVD. ¢ Pabie)
MARCO ISLAND FL 33937
City FL 2ip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida.
SIGNATURE
Signature. typed o printed narme of regisieséd agan! and 116 if appiicable, (NQTE: Peg: Aganl sign recinnd whon DATE
8. Tnis corporation is eligible 10 salisty s Intangible FILE NOWIIl FEE IS $150.00 1. Eloction Camoaian Financin
Tax filing requirsment and slects to do so. Afier MAY 1, 2001 Foe will bo $550.00 " st P Cmtgbmi'm 9 fdsd-gqo""’:g‘;f"
(Sse criterla on back) Make Check Payabls to Department of State .
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME Dp [ peteta TILE Cchange [ Acdition 3
MAME HAPPNEY, WENDY W NAME g
sTReET Anoress | 830 BIMING AVE STREET ADDRESS 3
an-5i-2e | MARCO ISLAND FL 34145 orv-s1.2e 8
ms O oeete e ClCrame  CJ Adation g
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T. 2P ‘ CIFY-57-70
e . 3 Delet VILE O Change [ Addition
~NAME 7 - : s Rl NAME = oot )
_STREET ADORESS | —— e e WOSTREETADORESS } o o o o oo e — - .
oTY-ST.2P CIY-ST-2P .
e 1 elete Tme O Changs [} Addition
NAME MAME
STREET ADBAESS STREET ADDRESS
CY-S1-2P ciry-51- 2P
me 0 petete TME [Jchangs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St. 24P CiTY-$T-17
TnE O Delete - TTLE O Ctangs [ Addition
AN NAME .rl."‘
STREET ADDRESS STREETADDRESS |,
CiY-S1-2P ) Ciy-s7-28 ot i
13. | hereby certify that ihe information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further cartify thal the information
indicated o this repont or supplomental repon is e and accurate and ihat my signature shall have the same legal effecl as if made under cath: that | am an officer or director
of the corparation or the racelver or trusiee empowered to execuls this report as required by Chapter 607, Flarida Statutes; and that my name appsars in Block 11 of Block 12 If
changed, or on an attachment with an address, with all other like empowered. )
sneunuae:&[é&%@bﬂ—f . S 2%,
SIGNATURE AND TYFED Ot MAME CF SIGHING OFFICER OR DIRECTOR Cate - Caytsme Phone #




