————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT #  PO0000111657 Secretary of State

1. Entity Name

MENENDEZ ENTERPRISES - LAKE CITY, INC. ' 05-02-2002 90040 046 ***150.00
Principal Place gf Business Mailing Address

111-BARRINGTON DR

BRAN 33511

DRSO

2. Principal Place of Business 3._Mailing Addr%ss th
570 s 3 Kﬁqj

Suite, Apt. #, etc. Suite, Apt. #, elc.

57 SW Maj Blvd st 1o

DO NGT WRITE IN THIS SPACE

Lok Gty I Gl - Fl o 7w e

Zi Y Codntry R Zi /| Country o . 8.75 Additiona
Bi D& 5 /O/Vmb}[— éﬁz (pag 4,4(}) e 5. Certificate of Status Desired | I§ee Requirec; lonal
~— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICKMAN & WYCKOFF' PA. Street Address (P.O. Box Number is Not Acceptable)
4909 MANATEE AVENUE WEST
BRADENTON FL 34209
City FL Zip Coda

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.

[

CR2E034 (9/01)

SIGNATURE

. Signature. typed or printed name of registereg agen! and litls if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE

M . . . P . . . '

i3 Th\sgprporatpn is eligible 1o satisfy its Intangible FILE NOW1{!! FEE IS $150.00 10. Erection Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Add'ed t Focs
{See criteria on back) O Make Check Payable to Department of State '

11. GFFICERS AND DIRECTORS A ADDITIONS/CHANGES TQ OFFICERS AND DiRECTORS IN 11

T P {1 pelete r Rchord e O ageiion

o MENDENDEZ, RICHARD menen/cb 2

STREET ADDRESS | THH-BARRINGTON DR St . s - ‘7 4

CITY-ST- 2P CoIv-51-2IP &mmuzllp ) F{ 32608

TLE [ Delete e JF L . - ange [ Addition

NAME NAME mene ”ﬁ";ﬂﬂ Ch‘n stine

STREET ADCRESS STREETADDRESS (£'detf S 35¢

CITY-ST-71P - STV-ST-2P | s sy j/{ £} -3 2608~ cm e s

TITLE [ Detete 57T ’ ( 5 ,,Efmnge [ Addition

NAME MENDENEZ, KATHLEEN B e nen f G ‘E:H‘ €en

STReET A00AEss | 4+ BARRINGTON-DR- Slorg SwW 38

on-st-zp | BRANDONTFC 33577 — CIry-s1-zip {3@, ,n'gsdi'[[(' F/ Lo d

TME T Gelete TILE f [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-5T-21F

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-ZIP

THLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-§T-27IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 directar
of the corporation or the receiver or trustee empowered to execule this repeort as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

" changed, or an an attachment with an address, with all otjper like empowered.

SIGNATURE:

o

Lot WYIEZETER T Aﬁm (15, 2005 [35¢) Y- |96
runs' qcza fw ‘NAME orrsmmm; oFF:?;:’ o; D:RECTOR ’ Date 7 Daytime Phone #




