2003 FOR PROFIT CORPORATION FILED ;
' UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am:

DOCUMENT # P93000032262 Secretary of State .

1. Entity Name
03-28-2003 90060 048 ***150.00
WANDERINGS, INC.

Principai Place of Business Mailing Address
312 FIRST ST NW 160 ROSEHILL DRIVE WEST
HAVANA FL 32333 TALLAHASSEE FL 32312

e S NP

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, elc. ' (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3179370 Mot Applicable
Zip Country 2p Counlry 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - - . e - et —— T - o p—

LOMBARDO, BARBARA J
160 ROSEHILL DRWVE WEST
TALLAHASSEE FL 32312

Streat Address (PO, Box Number i3 Not Acceptable)

City i 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. | am familiar with, and accept
the oblwgahons of registered agem
K

SIGNATUHE re

Signa!ure'L typed or printed nam& of registered agent and title if applicable. {NOTE: Registerad Agent signatute required when rainstating) DATE
s ; .
b4 FILE NOW!!! FEE IS $150.00 N )
. 9. Electicn C Fi n
Atter May 1, 2003 Feo will e $55000 Cocion Campan et o $5.00 uevee

Make Check Payable to Florida Department of State '

10. . QFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . |P 1 Delete MLE . [ Change [ Addition g

NAME LOMBARDQ, BARBARA J NAME S

STREET ADDRESS | 160 ROSEHILL DR W STREET ADDRESS 3

CITY-ST-2P TALLAHASSEE FL CITY-ST-2IP g
ol

TITLE v 1 oelete TITLE [ change [ Addition 6

NAME LOMBARDO, ANTHONY M NAME

STREET ADDRESS | 160 ROSEMILL DR W STREET ADCRESS

crv-st-20 | TALLAHASSEE FL erY-S51-2P

TImE 15 , O Detete | _ O Change [ Adaition

HAME PAUL, TERRI L : f e g - : :

STREeT ADORESS | 160 ROSEHILL DR W STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL CITY-5T-7IP

TILE [ pelete TILE [Ochange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE [ pelets TILE [ Change [ Additien

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-§T-21P CITY-ST-21P

TITLE 3 oelete THLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeguts,this rep rt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

changed, or on an attachmeni with arfiaddress, with, all othe
?ED i/w/; b 8-FibY

SIGNATURE AND T\'FEL“)R/HINT 'D NAME OF SIGNING QFFICER OR DIRECTOR " Date Caytime Phons 4

SIGNATURE:




