2000 UNIFORM BUSINE}SS REPORT (UBR) FILED

DOCUMENT # P93000023849 Mar 15, 2000 8:00 am

1. Entity Name

WENCK & WENGK ENTERPRISES, INC. Secretary of State

i 03-15-2000 90134 037 ***150.00
!

Principal Piace of Business Mail‘rﬁg Address
2265 TAMIAMI TR 2265 'I:AMIAM! TR
SUITE B SUITE B v e v e s
PT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-3947
us us i
!

Suite, Apt. #, etc. Suiﬁe, Apt. #, etc. DO NCT WRITE IN THIS SPACE
3

City & Stale City & State 4. FEI Number 6503 Applied For
! 97719 Not Applicable

Zi Count Zip' Count ”
P uriry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

‘ MName
?;gCFTNTTSSIE%SDEST j Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33948-3410

City FL Zip Code

i

8. The above named entity submils this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE :
Signature, typed or printed name of regisiersd agent and titlef apr;\icab\s- {NOTE: Registered Agent signalure required when remsiaung) DATE
b s oot i oy o e || FLENOWFEE 9 S1000 [ 10 scionCompsnFrmins _ $5.00 ey
Z 1 - Trust Fund Contribution 0 Added to Fees
{See criterta on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP i O Delets TITLE [J Change [ Addiion
NAME WENCK, THOMAS E i NAME
STREET ABDRESS | 2359 FINTONROD ST i STREET ADORESS
CITY-ST-21P PORT CHARLOTTE FL 33048-3410 : CITY-ST-2IP
TITLE DV 1 [ Deleie TME [1change [ Addition
HAME WENCK, KAREN L ; NAME
STREeT ADDRESS | 2359 FINTONROD ST ; STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33948-3410 ‘ Ciry-s1-2P
TILE ™ O Delate mE ) [ change T Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-21P | CITY-ST-2P
e i [ Delste TITLE [ Change  (J Addition
NAME } NAME
STAEET ADDRESS 1‘ STREET ADDRESS
CITY-ST-21F | CITY-ST-21F
TILE I O elete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P : CITY- ST-2IP
T : ) ! O pelete e [ Change [ Addition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
7Y -ST-ZP ! GITY-ST-7IP

[

13. | nereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section | 18.07(3)(1), Florida Statutes. | further cerfy that the information
inclicated on this report or supplernental 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 corporation of the receiver or trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with g address, with all like empowered.

ni VA g Sofe?_(onlrs5sT |

SIGNATURE AND TYPED OR PRINTED NANF OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

¥

CR2E034 (9/99)



