2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F§%(¥:2D8.00 am

DOCUMENT #  PG5000065899 Secre,tary of State

1. Entity Name

THE WRENCH, INC. 01-30-2002 90071 019 ***150.00
Principa! Place of Business Mailing Address

4015 5. WESTSHORE BLVD. 4015 . WESTSHORE BLVD.

TAMPA FL 33611 . 1414 SWAN AVENUE #201

3::2% T A

2. Prmmpal Place of B@E;S A\}l L\qu (OG&MM A\/L

Sulle Ap1 8, etc I Suite, Apt, # etc. DO NOT WRITE IN THIS SPACE

State ity & State . 4, FE| Number Applied For
_f& CL F L— ‘ FL 593336103 Not Applicable

Country Z'p Country - , $8.75 additional
‘5 ‘33 LQ DS sA 5 2) ‘l DS US-»O( 8§, Certificate of Status Desired O Feo Required
- 8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name 'E R_XA i
RCE KB redley S. el
! - Street Address (P.C. Box Number is Not Acceptable)
1902 ARDSLEY PLACE

TAMPA FL 33629 \ODD2 pr\,\m Lan»aa\ﬂ— or

™R ivervigns CFL |8%% 4

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %?,‘,_ K//I %FOLA_FRMQ/\ - Pf&s\&u\}f \' \L\‘ 0 g—

Signature, typed or printsd narme of registered agent and tille if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporatian is eligible 1o satisfy its Intangible FILE NCW!! FEE IS $150.00 ‘ on Fi )
Tax filing raquirement and elects to do so. After May 1, 2002 Fee will be $§50.00 10. E:iz?l()::rijaggxilr?;uti:: neng O i%gﬂohgzzsae
{See criteria on back) ] Make Check Payable to Department of State '
11, ) OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Gelgte TITLE P L5 Change [ Addition
v RUEL, BRADLEY § e Bradiey Ruel A Belotnes g
STREET ADDRESS | 4015 8. WESTSHORE BLVD. STREET ADDRESS l_\c‘ \\ €_ %FU&ALV""“'! .
CITY-8T-2P TAMPA FL 33611 GITY-5T-2IP Y ’C ?L, ?DBU DS
TITLE VP (7] Delete TITLE A hange ] Addition
NAME RUEL, KAREN £ NAME (Y Ta% E Q,ue.\
STREET A0RESS | 4015 S. WESTSHORE BLVD. seerannress (AA L T Boroad ueay Pve .
CITY-ST-2IP TAMPA FL 33611 ' CITY-ST-ZiP T&n-@&\ o %30 DS
TITLE TD - - Wﬁlate ~TITLE N [Jchange  [] Addition
HavE SUSIE N ADAMS NAME
STREET ADDRESS [ {1414 SWANN AVE #201 STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 CITY-ST-2IP
i s R’Deme TLE ) Change [ Addtion
NAME SYLVIA SCHMIDTETTER HAME
STAEET ACDRESS | 1414 SWANN AVE #201 STREET ADDRESS
CITY-ST-21P TAMPA FL 33605 CITY-5T1-21F _
TILE D Mﬂe{e TILE [ Change [ Addition
NASE BLANCHARD, WILLIAM M NAME
STREET ADDRESS | 1414 SWANN AVE., #201 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-57-7IP
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby cerlify thal the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to 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 like empowered.

SIGNATURE: __ NG L =QUT P, \_-\L\,—o;; 312-nde -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Baytime Phone #

W UG

nv

CR2E034 (9/01)



