2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000059676 Apr 12,2000 8:00 am
. Entity Name S
VENDAK, INCORPORATED ecretary of State
04-12-2000 90159 048 ***150.00
t Principal Place of Business Mailing Address
23514 HARPER AVE 23514 HARPER AVE
PORT CHARLOTTE FL 33980 PORT GHARLOTTE FL 33380-3005 - -
Us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 06 1 - Applied For
6 02110 Not Applicable
zp Country P | Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
= g=Name and Address of Current-Registered-Agent-——"-"—z =~ == = T,-Name and Address of New Registered Agent . . -
Name .
CUMMNS' JOSEPH P Street Address (P.O. Box Number is Not Acceptable)
23514 HARPER AVENUE
PORT CHARLOTTE FL 33980
City ) 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.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent signature reguiréd when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10 : e
. Election C n Finan
Tax filing requirerment and elects 1o do $0. After MAY 1, 2000 Fee will be $550.00 Tr:j:t I,S:n dagoa?:?buﬁon: ¢no O fdsc!;%(?ohl!‘?; SB ®
{See crileria on back) a Make Check Payable to Departiment of State
11. OFFICERS ANDG DIRECTGRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delzte Timte [ Change (] Adaition
MAME CUMMINS, JOSEPH P NAME
streeT aooress | 23514 HARPER AVENUE STREET ADDRESS
CITY-5T-219 PORT CHARLOTTE FL 33880 LITY-57-21P
Tme v 71 Delete TLE O changs [ Addition
NAME WHIDDEN, ROBERT J NANE
sTREeT anoRess | 24048 WESTCHESTER BOULEVARD STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL 33980 CITY-S7-2IP
R .. ) - ) Delite - —~——f—TRE T o e [ Clnge —— [ Addttion
HAME WHIDDEN, CINGER S NAME '
STREET a0DRESS | 24048 WESTCHESTER BOULEVARD STREET ADDRESS
CirY-ST- 2P PORT CHARLOTTE FL 33980 CITY-5T-2IP ‘
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE 3 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS , STREET ADDRESS
CITY-37-2IP : CITY-S1-2IP
13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered o 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 address, with all other likg.empowered.
SIGNATURE: o AOR N (V0 Isetam
SIGNAT a’ AND TYP§D OR PRINTED NAME D NING OFFICER OR DIRECTO Date Daytime Phong #

- SR TN

"R



