|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M50088

1. Entity Name

WENDELL LAWN MAINTENANCE, INC.

Principal Place of Business Maillng

Address

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20043 040 ***150.00

FL

8050 FRUITVILLE RD 1400 BERN CREEK LOOP
SARASOTA FL 34240 SARASOTA FL 142408772 - - -
us us
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
| 59—2804255 Not Applicable
Zp Country Zn Country §. Certificate of Status Desired O $8'75 Add‘ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T W TName -
WENDELL, GARY ,
Street Address (P.O. Box Number is Nol Acceptable)
1400 BERAN CREEK LCOP
SARASOTA FL 34240
City Zip Code

SIGNATURE

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.

Signalura, typad ot printed nama of regislared agent and ttla i B.pi‘)\icahle.

(NCTE: Reqistered Agent signature required when reinstating)

DATE

9. This carporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See riteria on back) O

FILE NOW!!! FEE IS $150.00
Atter NAY 1,2000 Fee will be $550.00

Make Chetk Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ] pelete TITLE O Change  [] Addition

NAME WENDELL, GARY R. NAME

seeraooaess | 1400 BERN CREEK LOOP STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-217

TITLE VST ] petete TILE [Jchange [ Addition

NAME WENDELL, DONNA J. NAME

steet sooress | 1400 BERN CREEK LOOP STREET ADDRESS

CITY-§7-2P SARASOTA FL CITY-57-21P

TIE I ,__._,}, [ Delete TITLE - ma s [JcChange [ Addition

NAME ‘ NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

THILE O pelete TLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-87-2IF

TITLE {J De'ste TILE [ change [ Adgition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2Ip

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(23)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is wue and dccurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 éxecute 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 address, with all othér like empowered.

h R S O A W
SIGNATURE: __ (A DO Uil 3o G- N-0dLa
SIGNATURE AND TYPED OF PRINTED umnf OF SIGNING DFFICER OR DIRECTOR Date Daytime Phong #

A F



