2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name j Secretal’y Of State

THE WEHRLE FOUNDATION, INC. ‘ 05-14-2002 90325 036 ****g] 25
Principal Place of Business Mailing Address
3350 O'BERRY RD. 3360 O'BERRY RD.
KISSIMMEE FL 34746-3900 KISSIMMEE FL 347453903

Suite, Apt. #, eic. Suite, Apt. #, etc. ' DO NOT WRITE iN THIS SPACE

City & State City & State ‘ 4, FE Number 3 applied For

‘ - OSL‘ O 1, O % Not Applicable

- = —
2P Country & Country 5. Ceriificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N ST et e = % me . W™ o . — - IR & _Nam”e;-.-—-_ T e ik e —— it e T -
WRIGHT, PHILIP C Street Address (P.C. Box Number is Not Acceptable) -
’
3360 O'BERRY RD.
KISSIMMEE FL 34746-3903
e City Zip Code
/ s Y ‘ FL p
8. The above named entity - /{; .bftatement for the purpose of changing ils registered pi ?iste age torida.
[] // ) .
P /‘ Phitp L \WRVGHT y £//z(o/z,csoz.

SIGNATURE

F - !--. P ,.;ed or printed nama of registered agent and title if applicable, /(NOT€ Ft?(arec Agaent signature raMen repﬁtmg) DATE
BRI P
9.
NOW: FEE IS $61.25 $5.00 may Be Make Check Payable to
Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P ‘(1 Delgte TITLE ’ B R ﬂ]) 'b ] %( [=2 Q [ Change Mddiliun
NAME WRIGHT, PHILIP C HAME . 204 S E ?, <
streeT aooRess | 3360 O'BERRY RD. - STREET ADDRESS |  J LB : .
D recker x \n, VL3 _ o Fheier
cry-st-zr | KISSIMMEE FL 34746-3903 CHTY-ST-2IP oA I,
TITLE : 7 Detete TITLE S hah A a4 \f\f-\ e R AN O Changs IE,ddmon
NAME . NAME 3 “
STREET ADDRESS STREET ADDRESS S' V'& + (D‘" Z O
CITY-ST-ZP CITY-ST-2P | S F\ e, C/ 0
el e e Qe e L Clowy Dk
NAME NAME = .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i 3 Deletz TITLE ‘ [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7iP |
TIME [ Delzte TITLE . : [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRE:S
CITY-ST-2IP CITY-ST-217
TITLE [ peleta TITLE \ [ Change  [[] Addition
NAME _ NAME f
STREET ADDRESS - " . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certify that the information suppi] is Ming dogg not quahfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppleme nd accfirate and thal my.signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g u A*as required by (.,hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

7 eieNABIRE AND TVEED AN PRINTED NAME NF 2IGNING OEEICER OR DIRECTOR R Nata Moot ma Breng #

R 9/2¢ 2002 (o3)g47 44

DOCUMENT # NO1000007905 May 14, 2002 8:00 am

CR2E037 (9/01)

52




