2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO00001056282 Jan 30, 2001 8:00 am
1. Entity Namg o
WENCO ENTERPRISES, INC. Secretary of State
01-30-2001 90101 012 ***150.00
Principal Place of Business Mailing Address
9021 LYNWOQD DRIVE 9021 LYNWOOD DRIVE
SEMINQLE FL 33772 SEMINOLE FL 33772
e R VAW ER TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number Applied For
59 - 3 b 83 Ci q ’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— ——— T - Name

PRUETT, DENNIS R Denniis Paverr

! Lyw D, . Stgeet Address (P.O. Box Number is Not Acceptable)
SRE-PINELLAGBAHAY-S ot TOR/ LYwwood Ba. | S ey (R For ir iy
HERRA-VERDE-F-38716 fem,,\,oz:’ e 3372748

L Ay CWS% Mole FL 25.%09797 P I

s fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named

SIGNATURE I\ AW Dewnis R PavedT . _ __ [—2b-0}
Signatlire, ffPed or prnted name of registared agent and title if epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
et oo s oo | ar MAY 2001 Feawil boses000 | 'O BecionCanpanEancing - $5.00 ay e
& ! * N Trust Fund Contribution. Oa Added to Fees
(See criteria on back) )4 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PO O pelete TITLE [ Change [ Addition
NAME PRUETT, DENNIS R HAME
sTaeer Anoress | 522 PINELLAS BAYWAY S., #211 STREET ADDRESS
are-s-2p | TIERRA VERDE FL 33715 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TITLE O Delete TITLE [ change  [] Addition
J-NAME . - e . ~ NAME . . I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE 7 Delete TITLE {TJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-71P
TITLE ) 3 Delats TITLE ‘ [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2IP

CR2E034 (10/00)

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 on this report or suppldmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver jor trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with, an addrgss\with al! other like empowered,

SIGNATURE:

[0 -0 (227)394-85¢6

Date Daytime Phona #




