2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 576253 FILED
1. Eniy Name Mar 21, 2000 8:00 am
WENLO CORPORATION. Secretary Of State
03-21-2000 90066 037 ***150.00
Principal Place ¢f Business Mailing Address
£585 HAINES ROAD NORTH 6585 HAINES ROAD NORTH
ST. PETERSBURG FL. 33702 ST. PETERSBURG FL 33702-6137
T R A MR ER AW
Suite, Apl. #, efc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-1909189 Not Applicable
Zip Country ap Country %, Cenlificate of Status Desired M $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- - Name
WENDEL, 1ON L Street Address [P.O. Box Number is Not Acceptable)
6585 HAINES ROAD NORTH
ST PETERSBURG, FL
33702 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of ragistersd agent and bife i applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
T ety s | ptor A 1,2000 Foowi ba $sg0 | " ESInCanoag Francng_ $5.00 way 5o
T : ' - Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ Crange [ Acdition
NAME WENDGEL, ION L NAME
STREET ADDRESS | 7449 TTH ST N STREET ADRRESS
CITY-ST-ZIP ST PETERSBURG, FL 00000 CITY-ST-ZIP
TTLE D [ petete TILE [ Change (] Addition
NAME WENDEL, DUANE L R NAME
STREETADDRESS | 7499 7TH ST N STREET ADDRESS
orv-si-ze | ST PETERSBURG, FL 00000 ciy-5r-2P
TIME D O Delete e , O change [ Adtition
NAME WENDEL, VERA F N - - NAME
STREET ADDRESS | 7499 7TH ST N STREET ADDRESS
CITY-ST-20P ST PETERSBURG, FL 00000 ITY-ST-2IP
TITLE O Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TIMLE 3 Delete TITLE «[J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all ather like empowered.
3 l L [oo

SIG NATURE: Date Dayuriie Phone #

CR2E034 (9/99)



