2002 UNIFORM BUSINESS REPORT (UBR) FILED

LV

[ ]
DOGUMENT #  PO1000121641 May 22,2002 8:00 am:
1 iy e Secretary of State |
CHARACTER CORNER OF WRENTHAM, INC. 05-22-2002 90234 027 ***150.00
Principal Place of Business ' Mailing Address
4428 S.W. 36TH STREET 4426 SW. 36TH STREET
ORLANDO FL 32811 ORLANDO FL 32811
2. Principal Place of Business 3. Malling Address ”II"II| ”| II‘ l”l”l l“ |||“ IIII] ”M "I|| ""I ||"| I||I’ |!|”|I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
40-0023441 Not Applicable
ap . Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e et - e & v e . = - Name S i e e e - - = L as e B Y
WE|SING' CHRISTOPHER T : Sireet Address (P.O. Box Number is Not Acceptable)
4428 S.W. 36TH STREET
ORLANDO FL 32811
City FL Zip Code
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.
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signatura required when reinstating} DATE
. Thi lon is eligi isfy i i W!i! FEE IS $150. . . ) )
? ;Zf fﬁ;lrp?;al;?rl:z:n‘iggs Llfﬂiyﬁ Is[:anglble Aﬂ;“ﬂfa N1O 2002 Fee wsmsbesgsg% 00 10. Election Campaign Financing $5.00 May Be
g req : y1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition §
NAME WEISING, CHRISTOPHER T NAME <3
STREET ADDRESS | 4428 S.W. 36TH STREET STREET AODRESS §
CITY-8T-ZIP ORLANDO FL 32811 CITY -ST-2IP E“L;
TITLE 1 Gelete TITLE (I Change ([ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S8T-2IP CITY-ST-ZIP
TITLE 7 Defete TITLE [Jcrange [ Additio
- NAME=- = - - = e ame b - e 7™ - P —-— ER TNAME - T e - - T — e T ) Tl
STREET ADDRESS STREET ADDRESS
CITY-81-2I CITY-ST-2IP .
TITLE [ pelete TITLE [JChange [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-ZIP
TIME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-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 information
indicated on this report or sypplemental report is true and accurate and that my signature shall have kg same legal effect as if made under oath; that | am an officer or director
of the corporation or the geeive frustee empowered to execute ot a br 697, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag an addres ith all other likg  To
SIGNATURE: M AAMEA o C O 4-29-02 Ho7-481-2323
A 5 Date Daytima Phone #




