————————— |
2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PE(;)ﬁPNgnl:nENT # P0O0000111657

MENENDEZ ENTERPRISES - LAKE CITY, INC.

Secretary of State

01-21-2003 90098 009 ***150.00

Mailing Address
5611 SW 35TH WAY
GAINESVILLE FL 32608

Principal Place of Business
857 SW MAIN BLVD SUITE 100
LAKE CITY FL 32025

LT T

2. Principal Place of Businass 3. Mailing Address

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

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1071985 Not Applicable
i r Zi t . . cAdditi
p . Country P - | Country '5. Certificate of Stalus Desireg™~ ] ~ $8.75-.¢_\dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WICKMAN & WYCKOFF, P.A.
4909 MANATEE AVENUE WEST
BRADENTON FL 34200

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the cbligations of registered agent,

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable

(NOTE: Registered Agent signature required whaen rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Conltribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [J belete TITLE [ change  {J Addition
HAME MENDENDEZ, RICHARD NAME

STREET ADDREss | 5611 SW 35TH WAY STREET ADDRESS

CITY-ST-2IP G_.A]NESV]LLE FL 32608 CITY-57-2IP

THLE ST [ pelete TITLE [Jchange (3 Addition |
NAME MENDENEZ, KATHLEEN B NAME

STREETADDRESS | 5611 SW 35TH WAY STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2P

TITLE VP . [ Delete TITLE ) ) O change [ Addition
NAME MENENDEZ, CHRISTINE NAME

STREET ADDRESS | 5611 SW 35TH WAY - STREET ADDRESS

orv-si-2p | GAINESVILLE FL 32608 OITY-sT-29 .

TITE ] Detete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P A CITY-ST-21P

TITLE O pefete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CIyY-51-ZP

TITLE [ pejete e [J Change [ Addition
NAME . . - T HAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12, [ hereby certify that the information sugplied with this filing does not quality

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmepy with an agdress, with all other |j

SIGNATURE:

L

_ ?E@Uﬁ:‘}"fha "Cj Men enC/c‘L /=16

for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

legal effect as if made under cath; that | am an officer or director

empowered.

SIGNATURE AND TYPED OR

PRINTED NAMEUF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)

-63 35L- 75!/—#?




