2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

I \ i
DOCUMENT) # 4 .
DOCUMENT # P95000057349 Mar 06, 2000 8:00 am

WENDEL REALTY, CONCEPTS, INC. . Secretary of State
03-06-2000 90010 005 ***150.00
Principal Place of BusinesLs Mailing Address
4850 OSPREY DR. SQUTH 4850 QSPREY DR. SOUTH ¢
#206 , 6 e
ST. PETERSBURG FL 39711 | : $T. PETERSBURG FL 33711-46% : EECTRE LUyLdLcan
7 e s B = Wi A AR AR SRR
Suite, Apt. #, elc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
, 59-3378003 Not Applicable
Zip | Country Zin Country " ) $8.75 Additional
L . , 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ‘ Name
WENDEL, JERRY, Sireet Address {P.OT Box Number is Not Acoeplable)
4850 OSPREY ORIVE Pt |
UNIT 206 :
ST. PETERSBURG FL 33711 oy : FL Fp Coa —
8. The above named entity $ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
. Signature, typed or printed name of registered agent and titia if applcable. {NOTE: Registered Agent sigrature required when reingtating) . DATE
9. This.corparation is.eliginie o salisfy. its lnlangiblg____.%_EiLE-NQWIl!-Fﬁﬁ‘ 1S $15000 - .| 45, Eisction Campaign Financing - —~$5.00 Way s |
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fea'will be $550.00 - !
g re A ’ Trust Fund Contrinution, Added 10 Fees
{See crileria on back) k ] Make Check Payable to Department of State
o | QFFICERS AND DIRECTORS | L12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
- P | 3 Delete e g O change [ Addition
- WENDEL, GERALD R NAME ¥
_oeemst | 4880 OSPREY DRIVE S. #206 STREET ADDRESS i
sz | ST. PETERSBURG FL 33711 Gimv-s1-2p :
- [ Delete TTLE [T Change [ Addition
- NAME
e STAEET ADDRESS
S Lrae CiTY-5T-2IP .
{1 Delete TITE O change [ Addition
B NAME
noTIER STREET ADDRESS
sT-2e ‘ CITY-§7-2IP
. ' [T Delete i : Dl Change [ Addition
NAME
L. mnonlzt STREET ADDRESS
52 | Citf-51-21F
! [ Delete e D) change T3 Adcition
) NAME
oo MTDNNSS | STREET ADDRESS
sT-21P \ ony-Sr-ae
O Delete WTLE [ change [ Addition
. ) NAME
o MDonll ‘\ STREET ADDRESS
sr-ze : CITY-ST-ZiP
| heseby certify that the intdlrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart 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 or the recaiver or frustee empowered 10 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 an ss, with all other like emgwered.
.
- - . (};’-:u (5 & s 1 . } °
~xATURE: b‘bfﬂy; AL PG (/S S Z/27/5000 737 $6é LYHES
sulmaruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 bae Daytre Phone #




