2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Narre - Mar 24, 2000 8:00 am
WENCO PALM TREASURE COAST, INC. Secretary of State
03-24-2000 90064 011 ***150.00
Principal Place of Business Mailing Address
C/O HEWITT CHARTERED G/O HEWMITT CHARTERED
P.O. BOX 21463 P.0. BOX 21463
TAMPA FL 33622-1463 TAMPA FL 336221463
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
06-12 15198 Not Applicable
- - " —
2ip Country Zip Country 8. Certificate of Status Desired | $8‘75 A_ddltlonai
Fee Required
. 6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent
Name
REEDv MARK Street Address (P.C. Box Number is Not Acceptable}
1801 WILTSHIRE VILLAGE DR.
WILLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registerec agent and title If applicabls, {NOTE. Registered Agant signatyre requirad when renstating) DATE
9. This corperation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elscii - )
Tax filing requirement and ¢lects to do so. After MAY 1, 2000 Fee will be $550.00 > Trjgl I?Sn?jacrlnoﬁ;?bnuggnancmg O fd%ﬂgjq ke
= . o Fees
{See criterla an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TME P O Delete TITLE [Jchange [ Addition
NAME REED, MARK NAME
sTReeT ADORESS | 1801 WILTSHIRE VILLAGE DR. STREET ADDRESS
orv-s-20 | WILLINGTON FL 33414 cv-51-2°
TITLE [ Delete THILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME T e Ve on T TIe My e e D DE]‘ETE'M - me N 7T e - - D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP Cmy-s1-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 palete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gty -§1-ZIP CITy-s1-ZIP

13, | hereby certify thal the information supplied with this filing does not gualify for the exermption stated in Section 113.07{3)3), Fiorida Statutes, | fusther certity that the information
indicated an this report or sefiplemental report is true and accurate 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 8 Er or trustee empowegsetfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wh af other like empowered.

o) MR REED 2 1€ 1o (3-8

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

SIGNATURE:

CR2E034 (9/99)



