2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO00001 12007 May 12,2001 8:00 am
b e ene Secretary of State

WENDEL VENTUHES' INC' - *u 05-12-2001 20038 002 ***150.00
Principal Place of Business Mailing Address

6762 PINEBRANCH POINT P.0. BOX 528
HOMOSASSA FL 34448 HOMOSASSA FL 34487

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number ~ [Y|Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent 3 -
= T ST ) ) " Name )
CHRITTON, CHARLES P Street Address (P.Q. Box Number is Not Acceptable)
C/O WENDEL, CHRITTON & PARKS, CHARTERED
5300 S FLORIDA AVE ‘
LAKELAND FL 33813 o FL [ Zroo

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 o )
Ta)lcsfﬁin pre ::irr;:f‘entgand e':::; toy;o o ng After MAY 1. 2001 Fes wil:sbe $550.00 10. Flection Campaign Financing $5.00 may Be
'a req ) ! ; Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabls to Department of State
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelate TIMLE P/S/T/D [ Change [ Addition
NANE havE Wendel, Albert G.
STREET ADDRESS STREET ADDRESS 6 7 8 2 S P i n ebr a nch P t .
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE (T Change [ Addition
NAME l NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE [T Delete TIMLE [Jchange [ Addition
NAME .- - _ | name B .- S e
STREET ADDRES3 STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZiP
TLE 1 celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CirY-51-2IP
TITLE T Delete TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP

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 inforrmation
indicated on this report or supplamental 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 director
of the gorporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment with an address, with all other like empgwered

| signaTure: LT L 314/4414 /. slacjor  A52je2i-0323
SIGNATURE AND TYPED OR PRINTED NAAEDF SIGMHGE dFEXPER OR DIREGTOR "Date Daytifva Phone #
l‘—_kb@,etér Leo WMEND £7

YIRS

CR2E024 {10/00)



