2003 FOR PROFIT CORPORATION FILED g
[ ]
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am §
DOCUMENT #  P95000059676 Secretary of State
1. Entity Name 05-01-2003 90149 016 ***150.00
VENDAK, INCORPORATED
Principal Place of Business Mailing Address
23514 HARPER AVE 1100 HEMLOCK STREET
PORT CHARLOTTE FL 33980 NEW SMYRNA BEACH.FL 32169 : b
2. Principal Place of Business allmg Addigss l
§ ﬂ'{ au"{\c
" I
Suite. Apt. #, etc. S””e Apt. # etc. | [J CHECK HERE IF MAKING CHANGES
City & State City & &L\ 4, FEI Number Applied Far
A ql‘;w;_, 650602110 Not Applicable
“p Country ap p( 8 ZIC,C’( C&‘j % 5. Certificate of Status Desired ] ?g'g?q Sﬁieclci’tionai
6. Name and Address ot Current Registered Agent ] 7. Name and Address of New Registered Agent
T e — — S Tl . e e = .-"——-—ﬂ-’Name P e e T r_‘ o — Tt S e |,
CUMMlNS' JOSEPH P Street Address (P.O. Box Number is Not Acceptable)
1100 HEMLOCK STREET
NEW SMYRNA BEACH FL 32169
City FL Zip Code
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
S&GNATI:JRE
Signature. typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . R .
. Fl
- At May 1, 2003 Feewillbe S550.00 ot e o 1y $5.00 e e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Detete TMLE [ change (] Addition _%
NAME CUMMINS, JOSEPH P NAME e
stree aporess | 1100 HEMLOCK STREET STREET ADDRESS 3
orv-s-zp | NEW SMYRNA BEACH FL 32169 CITY-SI-2iP o
e v O Delete TILE O] Change L] Addition | &
&)
NAME WHIDDEN, ROBERT J NAME
STREET ADDRESS | 24048 WESTCHESTER BOULEVARD STREET ADDRESS
CITY-ST-TiP PORT CHARLOTTE FL 33980 GITY-ST-2IP
TITLE ST [ Delete TITLE 1 Change [ Addition
HAME WHIDDEN, CINGER § NAME
stwterA00ness-|- 24048-WESTOHESTER-BOULEVARD = = —— == X smecraommess, o on . |
orv-sr-ze | PORT CHARLOTTE FL 33980 cir-st-2P
TITLE O Delete TITLE Dl change [ Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete 1ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue ang’ackurate and that my signature shall have the same legal effect as If made under cath; that | ami an officer or director
0 exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporatian or the receiver or trustee empowered
changed, or on an attachmegt with an address, with ajf otherflike empowered.

SIGNATURE:

Dat;

Daytima Phore #




