' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # 576253 Secretary of State
1. Entity Name 01-13-2003 90744 001 ***150.00
WENLO CORPORATION. 01-13-2003 90744 002 *****g 75
Principal Place of Business - Cee e Mailing Address .
6585 HAINES ROAD MORTH " 6585 HAINES ROAD NORTH ] :
8T. PETERSBURG FL 33702 eee - . . .ST.PETERSBURG FL 33702 . L o L
2. Principal Place of Business 3. Maiing Address “"m Im”"‘"l"l uu""l”mm“ I“"I’m I““ l““m“ ““
Suile, Apt. #, etc. Suite, Apt. #, etc. O] GHECK HERE IF MAT(ING CHANGES
City & Slate City & State 4. FEI Number Applied For
59—1909189 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8'75 A_dditional
Fae Required
- 6. Name and Address of Current Registered Agent | . 7. Name and Address of New Registered Agent i
’ Name - ’ . ) T T
WATTERS, JEFFREY M L. :
ATTE S’ JEF Street Address (P.C. 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 purpose of changing its registered cffice or registered agent, or both, in the Siate of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. (NOTE‘Z%'ered Agent signature required when rginglating) DATE
i FILE NOW!!! FEE '|Isi$150.00 0 9. Electicn Campaign Financing $5_00 May Be
. After May 1, 2003 Fee wili be $550.0 Trust Fund Contrizution. O  Addedto Fees
Ma}a Check Payable to Florida Department of State
10, . . QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE ., VD ﬂ([)emte TILE V D [J Change ﬂ Addition “%_’
NAME WENDEL, ION L NAME Y S
STREET ADDRESS {7449 7TH ST N STREET ADDRESS 50 5_1 2' S >
orv-s-ze | SAINT PETERSBURG FL 33702 CIrY-ST-2P 5 -rs }7579,-5),, g r'c‘ ;:7 337 /4— g
TITLE PST [J Celete TITLE D77 [] Change [ Addition 5
NAME WATTERS, JEFFREY M NAME
STREET ADDRESS | 2400 515T AVE N STREET ADDRESS
arv-si-z¢ | SAINT PETERSBURG FL 33714 oY-51-2P
TTHMET T - - v - o me s [Z]- Dalete THE o+ v o . e O cChange [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2IP CITY-8T-Z21P
TITLE [ Delete TITLE ) [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ petete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certtfg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empawerad to execute this repe As required by Chapter 807, Florida Statutes; and that my name appears in Block 15 or Block 11 if
changed, or on an attachment with an address, with all other like emgowé
- - ¢/
‘ SIGNATURE: /~/0-45 27-25(-F(34~
Date Daytime Phone #




