2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

WENDOVER MANAGEMENT, INC.

P97000029308

Principal Place of Business

615 CRESCENT EXECUTIVE CT
STE 120

LAKE MARY FL 32746

us

Mailing Address
615 CRESCENT EXECUTIVE CT
STE 120
LAKE MARY FL 32746
us

2, Principal Place of Business

3. Mailing Address

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91461 043 ***158.75

AR T M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3437544 Not Applicable

- C - .

ap ountry 2l Country 5. Certificate of Status Desired $8'75 Addmonal
Fee Requirad
- " 6._Name and Address of Current Regisiered Agent- T 7.”Name and Address of Now Registered Agent =
Name

1’

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

Sireet Address (P.C. Bex Number is Not Acceptable)

- Taxfiling requirement and ¢lects to do so.
. (See criteria on back)

a

ORLANDO FL 32801
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 namea of registered agent and title if applicable {NOTE: Ragisiered Agent signatura required when reinstating} DATE
. . N PN . 1
9. This corporation is eligible to salisfy its Intangible FILE HOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Addead to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D O Delete TITLE 'P/ D MChange 1 Addition §

NAME WOLF, JONATHAN NAME 2

sTreer a00ress | 15 CRESCENT EXECUTIVE CT, STE 120 STREET ADDRESS 3

CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP ) . 5

e D O Delste mE VID K change [ acaition | &

name 1. BORCK, TODD L NAME o ] _ 0
SETREETABBRESS- [ 6 15° CRESCENT EXECUTIVE - CT:=8TE {20 ="-=———=-—"g =S TREET-ADDRESS ™|~ = < e |2

CITY-ST-2P LAKE MARY FL 32746 CITY-§7- 2P ,

LE O Delete TmLE Y I T % N k g ] Change Addition

NAME NAME 1law C\'-I i ) 'I'C

STREET ADDRESS STREET ADDRESS [( 5 S5 dre,féerl-" EXee, C‘J’ 3ui o

CITY-ST-7 CIFY-ST-ZPP LQKC& Moy : A. 3 a(] L/G

TITLE [ petete TITLE N [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-S7-2IP

TITLE [ Deleta TITLE [ change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-71F

THLE ™ petete HILE () Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

OITY-ST-2 CITY-ST-2IP

of the corporation cr the receiver or trustee empowered 1o execule this r
changed, or on an attachment with an address, with all othesdi

SIGNATURE:

eport gs requir

13. | hersby certify that the 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 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
by Chapter 607, Fiorida Slatutes; and that my name appears in Black 11 or Block 12 if

LA’ / (==

L] RBarele
LPO VT (/f\ . Date/ Daytime Phone #




