2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000030594 May 08, 2000 8:00 am

1. Entily Name

WENDY HOUSE, INC. Secretary of State

05-08-2000 90051 009 ***150.00

Principal Place of Business Mailing Address

470 RIVER DR P O BOX 620743

#1 #

DEBARY FL 32713 OVIEDO FL 327620743

us us

2. Principal Place of Business 3. Mailing Address ”Il”"i “I m I ”” I | l II Im" |m ’"'
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FENumber  £g anapngo Appiied For
Not Applicable

Zip Country Zin Country 0 $8_75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent ™ " 7. Name and Address of New Registered Agent
Name
LYNCHARD’ ROBERT R Streel Address (P.O. Box Nur;lger is Not Acceptable)
470 RIVER DR
DEBARY FL 32713
City FL Zip Code

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

SIGNATURE
Signatura, typed ar printed name of ragistered agent and litle if apphcable. (NQTE: Registarad Agent signature required when rainstabng} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . . )
Tax filingprequw'remenlgand elects toydo s0. ° After MAY 1, 2000 Fee wlilsbe $550.00 10. Electron Campa‘?“ Financing $5.00 May Be
o e rust Fund Contribution. O Added to Fees
{See criteria on back) M Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE VD O oelete TITLE r~h 2 , &g Change [ Aduition | &
e LYNCHARD, ROBERT R e Lynchard Bodert A, &
STREET ADDRESS | 470 RIVER DR STREETADDRESS | ¥ 700 R v eV v, §
CITY-S1-2P DEBARY FL 32713 CITY-81-2P pPe Bary, Fe 33773 w
TTLE SO 1 Delete TILE [ Change ] Addition &
NAME PECHIN, SUSAN L NAME
streeT a00Ress | 604 CASA PARK CT J STREET ADDRESS
or-st-2p | WINTER SPRINGS FL 32708 CITY-ST-2P
TMLE PD N Delele TTLE : O change [ Addition
NAME LYNCHARD, WENDY P NAME
sTreeT aDDRESS | 470 RIVER DR STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 GITY-ST-2IP
TITLE : O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-81-2P CITY-§1-2p
TITLE 2 Delete TITLE M change ] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE ™ petete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anyaddress, with all otherke e wered.

SIGNATURE:

Daytme Phone #




