‘ N
2000 UNIFORM BUSINESS REPORT (UBR)\F ~

DOCUMENT # P97000029308

1. Entity Name

WENDOVER MANAGEMENT, INC.

FILED

Principat Place of Business

615 CRESCENT EXECUTIVE CT
STE12

LAKE MARY FL 32746

us

Mailing Address

615 CRESCENT EXEGUTIVE CT
STE 120

LAKE MARY FL 327462120

us

GO FEB
NS

2. Principai Place of Business

3. Mailing Address

A

Suite, Apt. #, sic.

Suite, Apt. #, etc.

23 PHI2: 23

MY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3 13 5 44 Applied For
59- 7 Nol Applicable
Zi t Zi C i
P Couniry ® ountry 5. Certificale of Status Desired & $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAY, N. DWAYNE JR.
135 W. CENTRAL BLVD., STE. 1100

Street Address {P.Q. Box Number is Not Acceptable)

ORLANDO FL 32801
City FL Zip Code
B. The above named entity submits this statemert for the purpose af changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applcable. {NOTE: Rogsisred Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisiy its Intangible FILE NOW?! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and glects 1o do so.
{See criteria on back)

Alter MAY 1, 2000 Fee will be $550.00

Added to F
Mgke Check Payable to Depariment of State ded to Fees

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIME D 7 Detete TE VP [ Change Bz hodition
NAME WOLF, JONATHAN NAME N. DWAYNE GRAY, JR.
stheeT oohess | 615 CRESCENT EXECUTIVE CT, STE 120 STREFTADORESS | 135 WEST CENTRAL BLVD., STE. 1100

hCiTYAST-EIP LAKE MARY FL 32746 CITY-ST-2IP ORLANDO. FL 17801
TILE D O Dekete TILE [ Change [ Addition
NAME BORCK, TODD L NAME IO Y e e —
staeeT Anoness | 615 CRESCENT EXECUTIVE CT, STE 120 STREET ADDRESS T T AN e R e
CITY-§T-2P LAKE MARY FL 32746 CITy-sT1-21P e e emad ey =
TITLE ] Detete Tme e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S3-IP
TITLE O cetete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-$T-2P
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME s?
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P

of the corporation or the receiver o
changed, or on an attachrmaat-with

SIGNATURE: /b

r irus

13. | hereby cerlity that the infarmation supplied with this filin

indicated on.this report or supplemental report is true and accurate and that my signature shall have
teg empowered to execute thi
gss, with all other like ¢

T TN

report as required b
faghwered.

ey

2/22/00

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
1 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥

407-425-6559

SIGNATURE ANDTYPED OR PRINfED.n:-IIE OF SIGNING OR

e

ER OR m%

Date

Dayume Phone #

L.\
LARJ

PDWAVNE CRAY
Wirr oy oyl y

[

0076419

CR2E034 (9/99)



