2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J38137 Mar 26, 2001 8:00 am
1. Entity Name Secreta Of
WENCO PALM TREASURE COAST, INC. I State
03-26-2001 90077 034 ***150.00
Principal Place of Business Mailing Address
C/O HEWITT CHARTERED G/0 HEWITT CHARTERED
P.O. BOX 21463 P.O. BOX 21463
TAMPA FL 33622-1463 TAMPA FL 336221463 Cf ‘
Us us :
2. Principal Place of Business 3. Mailing Address ““”" m”"l III ||| | | I || Im " |II‘
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number w_1215198 Applied For
Not Applicable
dp Couniry Zip Country 5. Cerlificate of Status Desired O gi.ggﬂ?:&ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B A P PR .-t Name.REED-.‘.I-ﬂ—S‘- EE:":-— e

e - >

REED, MARK { :
1801 WILTSHIRE VILLAGE DR. T BN bt 1Sl E BRWE

WILLINGTON FL 33414

Pramt pedcl GpDEnS  FL | P$2q.18

t for tha purpose of changing its registered office or registered agent, or both, in the State of Florida,

Ohese bt 2 /v3/o

8, The above name tity submits this state

CR2E034 {10/00)

SIGNATUR
lame ni)eﬁsterad EIgBI(I ancvitre if applicasle. {NOTE: Registered Agent signalure raquited when reinstating) " DATE
9. ig;sﬁcj;’rporatpn is eligibla to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B'te
g requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE fChange [ Addition
NAME REED, MARK NAME é;ﬁ‘ol MARIC
sTREET ADDRESS | 1801 WILTSHIRE VILLAGE DR. sTReeTApoRess | 1 | Bl Bcnl 1 SLE DAWVE
CITY-ST-2IP WILLINGTON FL 33414 CITY-8T-2IP PA‘LN\ Bgm élméhﬁ , F—L . 334_‘ %
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ oelete TITLE [lchange [ Addition
CHAME Lo e e . — R 7Y S N — e - oL —
STREET ADDRESS STREET ADORESS h
CITY-ST-2P CITY-5T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-ZP GITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP . CITY-37-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this repert or supplemental 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 corparation or the receivesd stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an at‘tachm

l

address, with all other i Mpoweregs
SIGNATURE:

> Dhes i e 3301 Sel-b30o-Ybor

D NAME OF SIGNING SFFICER OR DIRECTOR Date Gaytima Phone #




