2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # §22010

1. Entity Name

WENZ EDUCATION & COUNSELING, INC.

Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90053 016 ***150.00

Mailing Address

690 FRIDAY ROAD
COCOA FL 329263317

Principal Place of Business

690 FRIDAY ROAD
COCOA FL 32926

T
-’:i

2, Principal Place of Business 3. Mailing Address

iR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
C e e mem TR St e I e SRl | e T T e, - B el 59-3%6551 7T )T INot Applichblé
Zi Coun Zi ntr i
P ountry P Country 5. Cerlficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENZ, PATRICIA Street Address (P.O. Bax Number is Not Acceptable)
690 FRIDAY ROAD )
COCOA FL 32926
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature recquired when reinstating) DATE
. L e ! "
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremeni and elects 1o do so.
{See criteria on back)

K

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE P D )f Kycnange [
NAME WENZ, PATRICIA hAME WENT, PQTQ_‘ af '
seeT ADDREss | 690 FRIDAY ROAD STRELT ADDRESS é?ﬂ ﬂ:_) Koad
orv-st-z¢ | COCOA FL OITY-ST-2P % 325 2.6
TITLE O Delete TILE J) O Change 2™
NAME HAME )
HWowd
STREETADDRESS | STREET ADDRESS /\j k avs PR L
TR e e . e gttt T i i it S ..-- ¥ g, - ol
oStz CITY-5T-21P Q‘ 72658
TITLE [ peaiste TILE [J Change o
NAME HAME ﬁﬂ’ﬂ &”“b )
STREET ADDRESS STREET ADDRESS W
CITY-5T- 2P ory-sT-ze Y 7,5’ Q7
L (5 Delate TILE 4 {0 Change ;J s
HAME NAME 8 ﬂ7
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P GiTY-ST-21p ﬂ =4 3
4 v
Ll::E O] Delete ;:;i D _m,’ S”'b &%7‘) Clcrange (57
STREET ADDRESS STREET ADDRESS -953
CITY-ST-2P CITY-ST-21P C'écaﬁ ) 774‘1’{
TMLE [ Delete TITLE . O Change L1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 1P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reportor 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 of the receiver or trustee emp

qwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed or on ar attachmest with an addre
- € "
SlGNATU RE ‘%‘ ; :

Dayhma Phonhe #




