N I N )
|
| | DOCUMENT # 532463 FILED
il 1. Entity Name
|| HARRY H. WENDELSTEDT, JR., INC. Jan 13, 2001 8:00 am
! Secretary of State
: : Principal Place of Business Mailing Address 01-13-2001 90002 022 ***158.75
i 88 SOUTH ST. ANDREWS DRIVE 83 SOUTH ST. ANDREWS DRIVE
] l ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
' e e RRREAR O A
: , _Suite, Apt. #, etc. Suite, Apt. £, elc. DO NOT WRITE IN THIS SPACE
I .
I City & State City & State 4. FEINumber  KG-1781573 Applied Far
' : Not Applicable
f “p Country zp Country 5, Certificate of Status Desired $8'75 Addi!ional
! Fea Required ‘
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
\g'SEggfha ST :ANHQ?‘E;‘S;:WE Street Address (P.0. Box Number is Not Acceptable) T E
ORMOND BEACH FL 32174 i

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

City FLJ Zip Cods i
i A

: SIGNATURE
i | Signature, typed or printed name of registered agent and ttle if appiicable (NOTE: Registared Agent signature required when ranstating} DATE
EI 9. This corporation is eligible to satisfy its Intangible VFILE NOW!!! FEE IS $150.00 10. Efaction Campaign Financing $5.00 May B
! Tax fing requirement and elects to do so. ’ -~ After MAY 1; 2001 Foe wiil'be $§550.00~ "~ Trust Fund Contribution. O Add.ed to Fe;s °
(See oriteria on back) O Make Check Payable to Department of State
: 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
0 TITLE PD [ pelete TITLE [ Change [ Addition 5
! NAME WENDELSTEDT, H.H. JR. NAME g
i streer aopress | 88 SOUTH ST. ANDREWS DR. STREET ADDRESS 3
: crv-s1.ze | QORMOND BEACH FL CITY-51-2P LE
! TITLE v 1 Delete TITLE [ Change ] Addition S
NAME WENDELSTEDT, HUNTER NAME
streer anoress | 88 S ST ANDREW DR STREET ADDRESS
. CITY-$T-2IP ORMOND BCH FL CITY-ST-ZIP
i TIILE ' [ Delete TMLE O] Change [ Addition
ot NAME NAME
: : STREET ADDRESS STREET ADDRESS
E ' CITY-ST1-2IP CITY-ST-2IP
| TMLE . [ Delete me [Jchange [ Addition
: : NAME NAME
[ STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
! TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS - - -
“EmY-57- 2P CITY-S7-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. t further Gertily that the information
indlicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver Ar trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears pBlack 11 oflock 12 if
changed, ar on an attachment wih an address, with zll gthef ke empowered. ) ‘ ?

SIGNATURE:

ylime Phone #




