1 [y |

- FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA4000030594 .

1. Entity Name

WENOY HousE, TAC.

-

DO NOT WRITE IN THIS SPACE

FILED

May 29, 2003 8:00 am

Secretary of State

05-29-2003 90139 031 ***150.00

2. Principal Place of Business 3. Mailing Address ) .
970 Klver Oe, Lo, Box 470/66
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ﬂe_!g«zr\/v F i Lake /%)Hi"b e, FL S9-32952.52 Not Applicable
Zip Country Zip Country i $8.75 aaditional
v ; 5. Certificate of Status Desired 0 A
F22/ 3 RV 32797 IZAY § Fee Reguired

.. ... DO-NOT.WRITE
IN THIS SPACE

7. Name and Address of Current Registared Agent

Nameﬂb A&rf’ é’ L)’/yaéa r'a/

2

Slreetzydress (P.O. Box Number is r%mﬁ:eptable)
lver

f

City
Le Lo vy

FL

RS I3

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered ager»(,,or both, in the State of Florida.

SIGNATURE

Signature, typed o printed narme of registered agen! and ttlg if applicable.

{NQOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fae is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

40. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
| e D TME
NAME Roleet £. Lynchard NAME
STREETADCRESS | 424 A2l ver Or, STAEET ADDRESS
CITY-ST- 7P Oe oy y AL 327173 CITY-ST-2IP
4
TITLE R all 4 TITLE
NAME Wendy £ L)mz..ln v NAME
STREETADDRESS | 4/ 7o é ver Or, STREET ABDAESS
CITY-8T-2P HDe e s ¥, F4 33713 GITY-ST-ZIP
TNLE ’ e
NAME NAME
STREET ADDRESS STREET ADDRESS |«
DO NOT WRITE.
TTLE TILE
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TINE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2tP CITy-$T- 2P
TILE TTE
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-$T-2IP Cy-gT-27IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 oron an

ynchard S/5) /o3 §e1)30/-8>85

attachment with an address, with ail other like empowere
SIGNATURE: MWZJQ Lolec? £ L
SEGMATURE Al []

R PRINTET NAME OF 2IGNING OFFICER OR DIRECTOR rd

Date Daytime Phane #

CR2E034B (12/01)



