2000 UNIFORM BUSINESS REPORT (UBR)

TN

DOCUMENT # J{0154 FILED
1. Entty Name Jun 14, 2000 8:00 am
WENDART, INC. Secretary of State
06-14-2000 90005 033 ***550.00
Principal Place of Business Malling Address
G/O ANDY JOHNSON GO ANDY JOHNSON
1515 NORTH MAIN STREET 1515 NORTH MAIN STREET
GAINESVILLE FL 32601 GAINESVILLE FL 3260t-4369 | S -
= S T IR IR AERERA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
2000 Nonth Madn Streed 2000 MNosath Main Stheet
City & Siate City & Stale 4, FE| Nurber £9-2686476 Applied For
Gaines Ume, FL Gainesville , FL Nat Applicable
Zip Country Zip R Country i . $8.75 Additional
32609 USA 32609 (A 5. Certificate of Status Desired o 2 Required” na
—— = ——=g=Name and Address of Current Registered Agent -~~~ ~~&—~=[- -~ ~“=~=""="7"Nampe and Address of New Registéred Agent’ ~ "™ -~~~ """
Name
JOHNSON' ANDY “Strest ress (PO, Box NMurgber [s Not Acceplable)
1515 NORTH MAIN STREET 5000 Nonth Main Sthe
GAINESVILLE FL 32601
Cit: . . Zip G
“Gainesville .- FL % 5589

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
Signatura, typad or printed name of registered agent and title if app‘linablﬂ. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and glecs to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution., O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS lz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE v O petete TMLE O change [ Addition
NAME SULLIVAN, MELISSA NAME -
STREET ADORESS | 246 MONTEREY RD. ) STREET ADDAESS
CITY-ST-20P PALM BEACH fL 33480 CITY-5T-2IP
TITLE PD O Deleta TILE [ Ghange ] Addition
NAME SULLIVAN, ARTHUR NAME
STREET ADDRESS | 246 MONTEREY ROAD STREET ADDRFSS
CITY-ST-ZIP PALM BEACH FL 33480 - CITY-ST-2IP
- TmEe= -~ - | STD= .- T e - [ Delete --=r=- - @-TME oo | oo - —— e e e - [ Change- - [=] Addition.
NAME BOSTIC, WANDA NAME
STREET ADDRESS | 9515 S.W. 9TH PLACE STREET ABDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2P
TIMLE [ pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. i further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee gmpowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgf€ss, withatotferdike empowered.

SIGNATURE: ___ SIC R 2iuH3E. ESLIRED t- b 00 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99}



