FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
D T
y Ecn)m? Ngm':"EN # P970000021 75 04-25-2003 90205 022 ***150.00
WEN CO.
Principal Place cf Business Mailing Address
730 CREATIVE DR POST OFFICE BOX 7328 iilvidosryg
SUTE 7 . LAKELAND FL 33807-7328
e R AT O
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’3432002 Not Applicable
p- Country =~ wa~ = | Zipr . = - =|+-Country:s = T s 5. Coriificate of Statds Oesired [ ?i':iﬁ?:;ﬁml o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENDEL’ JOHN F Street Address (P.O. Box Number is Not Acceptabla)
C/C. WENDEL, CHRITTON & PARKS, CHARTERED
5300 SOUTH FLORIDA AVENUE
| AKELAND FL 33813 & City FL thp 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. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signatura, typed ar‘printed name of ragisiered agent and title il applicabie. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 . NP
8. Election Campaign Financin
Atter May 1, 2003 Fes will be $550.00 Trust Fund C;tr?bution. o O p?g:lﬁt)ﬁohgaei? °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O] pelete TILE [ Change ] Addition
MAME WENDEL, JOHN F NAME
street aoness | 5300 SOUTH FLORIDA AVE STREET ADDRESS
CITY-57-2IP LAKELAND FL 33813 Ty -5T-2IP T~
TILE VPD 1 oelete THLE g] Change  )[T] Addition
HANE DIMSATH, M PAUL MAME DimBATH
STRECT AODRESS | 730 CREATIVEDR # 7 STREET ADDRESS
. omv-st-z2P - LAKELAND FL 33813- oo e CITY-§T- 2P -:f~- —
TITLE [ pelete TITLE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP )
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Detete TITLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e [ celete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cé‘r’trfy that. the mformatwon supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated ory 1his repotor, supﬂ]ememal report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or thid réceiver or trustee empowered 1o execute this report ag required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Char}ged of-on an, B'.‘i@cbrfwtmnadr |th ec to axecuto Vis e
ORI 08 preatplbten ?W&ME g635507/
iflll»_::.:-j-

RE AND TYHED OR PRINTEE NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone #

AV BEGEQSD

)

10/02

CR2E034 (



