FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am é

DOCUMENT # 576263 Secretary of State
1. Entity Name
WENLO CORPORATION. 03-06-2002 90094 033 ***150.00
Principal Place of Business Mailing Address
6585 HAINES ROAD NORTH €585 HAINES ROAD NORTH i
© ST/PETERSBURG FL33702~ ™ — = T T UST-PETERSBURGFL AR - - — < Tl o m e e -
2. Principal Place of Business 3. Malling Address ”llm I'm |m| Iml "“I I"" "h M‘l I"“ Iml |||“ I'I“ |]|” '“l
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
59'1909 189 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona|
! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATTERS' JEFFREY M Street Address (P.O. Box Number is Not Acceptable)
6585 HAINES ROAD NORTH
SAINT PETERSBURG FL 33702
City FL Zip Cede

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

SIGNATURE

|

Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registersd Agant signature reguired when reinstaling) DATE
3
] o o . n
i .9.-Ihlsfiprporatlc?).n i e“tg@lg‘t? satmsifyéts Intangible_ ﬁF"n-AE N?\;yu!a. FEE |s|,||$};| 50.00 o0 10. Election Campaign Financing . $5.00 MayBe |-
axti ing r.equmamen and elects to o so. After May 1, 2 Fee wilf be $550. Trust Fund Gentribution. | Added to Fees

. (Sescriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VD [ pelste TIMLE O change [ Additien | €
NAE WENDEL, ION L NANE g

-t

STREETADORESS | 7449 7TH ST N STREET ADDRESS g
orv-st-22 | GAINT PETERSBURG FL 33702 ciTv-s1-2P &
TILE PST 3 pelete TITLE O change [ Addition |
NAME WATTERS, JEFFREY M NAME
STREETAGDRESS | 2400 51ST AVE N STREET ADDRESS
eiy-ST-2Ip SAINT PETERSBURG FL 33714 ' ciry-ST-2IF
TILE [ Delete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TITLE O petete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-7/P CITY-ST-21P
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_cmv-stap | N ) o ) CITY-ST-2IP
TIMLE - O bele T S === oharige = T Adaman |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP

13. | hereby certify that the informaticn 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 report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirefj, by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: _ - 7 [ /42’/ (S DR
ORf L0 £y i) 5y DR PR

Ly




