2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 14, 2003 8:00 am

DOCUMENT #  P95000057349 ecretary of State
1. Entity Name 04-14-2003 90039 036 ***150.00
WENDEL REALTY CONCEPTS, INC.
Principal Place of Business Mailing Address
c_ﬁﬁﬂ-ﬂSPRE’!—Dﬂr’SOUTH + 4850-66PRET DR SOOTH
— HIIHINHI1|1|IIIIIIIIIHIHI¢IIHLIIIIIINIIIIIIIIHDIHIIHIHIIM
2. Principal Place of Business 3. Mailing Address
4750 DoLphn Lay LA SAMe
Suite, Apt, #, etc, Suite, Apt. #, etc.
[ CHECK HERE IF MAKING CHANGES
YNt 208 ¢
City & State City & State 4. FEi Number Applied For
S7 proosbufs fL 533378003 Not Applicable
C tr Zi Countr . . 8_7 itional
-;3 7// fo/:;,\y//ﬂﬁ P oumry 5. Certificate of Status Desired O I§ee Hgnﬁ:‘eddt !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = N — - B R R Name- PR - . - .- s -
WENDEL’ JERRY Street Address (P.O. Box Number is Not Acceptable)
4850 OSPREY DRIVE
UNIT 206
ST. PETERSBURG FL 33711 City FL | ZrCoce

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 Flerida. | am familiar with, and accept
the abligaticns of registered | agent

SIGNATURE
Signature, typed or printed name of registered agsnt and tille if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
) FILE NOWIH! FEE 1S $150.00 - . -
. 9. Flection Campaign Financing $5.00 May Be
_ ‘After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
1. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P [ elete TITLE Ol change [ Addition
NAME WENDEL, GERALD R NAME
streeT anoress | 4850 OSPREY DRIVE S. #2068 STREET ADDRESS
crv-st-zp | ST, PETERSBURG FL 33711 GITY-5T1-2IP
THLE 1 Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME - - - _NAME I R i
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O] Delete TITLE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ML [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-219 CITY-ST-2iP
TRLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(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 legai effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowsared to execute thisyreport as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh praddresg, with p

e vl /7/03 229 8406945

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Date Daytime Phone #

SIGNATURE:

LETRIV TW) 2V}

riw

CR2E034 (10/02)



