2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074738 .
o 000 Jan 24, 2000 8:00 am
01-24-2000 90090 037 ***150.00
Principa! Place of Business Mailing Address
2183 WATEROAK DR. 2188 WATERCAK DR.
CLEARWATER FL 33674 CLEARWATER FL 337646657 .
Lovudrii
2. Principal Place ofEuéinéés T — ] +3.7Mailing Address.. . o “||NI|| “I ||| I I |I| l I|' |Im ‘Il I l II" ml' ||” ’III
T T e e o o
et NS | L
- N ooseemn . .
Suile, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE=———— = __
City & State City & State 4. FEI Number 3 165 Applied For
59- 734 Not Applicable
- " - =
Ze . Country . e ‘ Country 5. Certificate of Status Desired O $8.75 Additional
FORI B . e Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
RCT Name
T
WENDUNG' DANIEL G : Street Address (P.O. Box Number is Not Acceptable)
2188 WATEROAK DR.
CLEARWATER FL'33674
' CE City FL | 7P Code
8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agant and title if applicable. (NOTE. Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangiblei FILE NOW!H FEEIS $150.00 R Election Campaion Finandma R
Tax filing requirement and elects 16 do 0. After MAY 1, 2000 Fee will be $550.00 10. : ection Campaign Financing O $5.00 mayse
91 rust Fund Contribution, Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [ change [ Addition
name | WENDLING, DANIEL G NAME
sTReeT a0oRESS [ -2188” WATEROAK DR. STREET ADDRESS
ov-sT-2¢ . | 'CLEARWATER FL 33674 CITY-S1-2P
me L D s [ Delete TITLE ' [ Change [ Addition
RAME WENDLING, SUSAN K NAME
STREETADDRESS | 2188 WATERCAK DR. STREET ADDRESS
orv-st2p | CLEARWATER FL 33674 ciy-s1-zp
TIE ' [ Delete TIE (O Changs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS - STRE_ET fADDRESS a - ~ _
on-sze |~ ~ — s - T = " omvsar - )
TITLE [ Delete TITLE . []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-5T-2IP
TITLE . . - [ oelete THLE [J Change  [J Addition
NAME L NAME
. STREET ADDRESS, S T . $TREET ADDRESS
RN LTI FTR ";{' tas
CITY:ST-2IF" = o3 . ! A o CITY-ST-2ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or suppleqental report is true and accurate and that my signature shall have thesame legal effect as if made under oath; that [ am an officer or director
of the corporation or theregeivef & trusiée empgwered to"execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it
changed, or on an attachmerit Wit an" address, with all.other like empowered)
1% '
SIGNATURE: : f g - /
: : SIGNATURE AND TYPE Date Daytime Phone #

CR2E034 [9/99)



