2002 UNIFORM BUSINESS REPORT (UBR) FILED

e o

1. Entity Name

WALLENDAHL.. CORP. 02-26-2002 90117 036 ***150.00
Principal Place of Business Mailing Address
PO BOX 6754 PO BOX 6754
VERQ BEACH FL 32@1 VERO BEACH FL 32961
2. Principal Plage of Business 3. Mgiling Address “Il“l”“l ""l llmllm "m "’“ "m"m I”I' "I" IIII‘ |‘|l m’
€0 X 8w 0. Box Bro
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State ijy & State 4. FE! Number Applied For
$ AT, & %EM’HM F.f- 510368718 Not Appilcable

Countty a AR VR 5. Certiicats of Sialus Desred ~ []  D8+79 Additional
2 ‘1 1 ? Zq 7 g U. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
- Name
- REYNOLDS; CHAREESHR ~-- - -~ = == = — '_ Street Address (P.O. Box Number is Not Acceplable)
251 SEABREEZE CT.
VERO BEACH FL 32983
City FL Zip Code

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
Signature. typed or printad name of registered agent and litle if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sfﬁ.orporat!clm is el|g|pls t? se:t\ifycl‘ts Intangible FILE NOW!!! FEE IS. $150.00 10. Fleotion Campaign Financing $5.00 May Be
ax filing requiremant and elects to do so. ' Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Addedto Fees
($ee oriteria on back) O | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE, cy [ Delete TITLE - [ Change  [] addition
NAME WALLENDAHL, SUSAN R HAME
STREET ADDRESS zaLu'n‘RELL AVE STREET ADDRESS
em-s1-7° | LONDON, SW 156 PD ENGLAND cim-S1-2P
TME PD [ pelete TITLE [ Change  [_] Addition
e REYNOLDS, JAMES G e
STREET ADDRESS 56 FA'RVIEW AVE STREET ADDRESS
CITY - 81-2IP BELMONT MA 02178 ’ CITY-ST-2IP
TILE STD [ Delete TITLE [ Change £ Addition
e 'REYNOLDS, CHARLES H § e —
STREET ADDRESS”| "Ag 251 SEABREEZE CT STREET ADDRESS
CITY-S1-2iP VERO BEACH FI. 32%3 i CITY-51-2IP
TILE [ Delete i Tme [ Change [ Additian
NAME 0 NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-2IP : CITY -8T1-2IP
TITLE O Delete "R []Change ] Acdition
NAME : NAME
STREET ADDRESS M STREET ADDRESS
CiyY-ST-2IP CITY-5T1-2IP
e [ Delete | e C)Change [ Addiion
NAME NAME - -
STREET ADDRESS ¥ STREET ADDRESS
CiTY-S5T-2IP CiTY-57-ZIP

13. | hereby certify that the information supplied with this filin é; does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 ad:z%l other like empowered.
SIGNATURE: Gl Ne /A’“@ //35 fo3" sZs 348 (535

SIGMATURE AND TYPED OR PRINTED yME OF SIGNING O ER OR DIRECTOR Date Daytime Phone #

VLT

LV

CR2E034 (9/01)



