2001 UNIFORM BUSINESS REPORT (UBR) May lgl%(}%ll) 8:00 am

DOCUI\/I ENT # P99000077854 Secretary of State
. Entity Name 1 .
05-15-2001 90042 031 ***150.00
WENDLING & ASSOCIATES, P.A.
Prircinal Place of Business Maiting Address
190 E. MORSE BLVD.. 2ND FLOOR 190 E. MORSE BLYD.. 2ND FLOOR P Al
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt # etc, Site, Apl. #, eiC. DO NOT WRITE IN 1HIS SPACE
City & Swate City & State 4. LI Number 59‘3596808
“ip Couniry = Couniry 5. Certificate of Status Desired M $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

WENDLING, JOHN J T O e T e
190 E. MORSE BLVD., OND FLOOR Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK FL 32789

; City
|

8. Tho above namee entity submits t's statement for the purpose of changng its registered office or reg'stan goni. or both, in tre State of Flonda

SIGNATURE “MW J!ﬂpraﬂf 2(5 7:27"0/

L o0 o o e name o ent and title f apslicaole NOTE e

igalee pained e wdinsta g

9. ihis corporation is ¢'igible to satisly its Intangible
Tax fiing requirement 2nd eiects to do so
(See ¢rizeria on back) 0

'\’ 10. Election Campaign Financing $500 May Be
’ Trust Fund Contricut'on, 0 Added to Fees

vhﬂc

11, CHHICERS AND DIRECTORS 12, ADDITIONS/CHANGLS TO GFFICEAS AND DIRECTORS IN 11
PSTD [ Dakte [ charge  [] Ageio”
WENDLING, JOHN J

Anoress | 190 E. MORSE BLVD., 2ND FLOOR

Glv-§r-ae WINTER PARK FL 32789

e [ pelate
HAME

STREST ALDRESS
CIT¥-ST-2IP

TIFLF [ Deete

CR2E034 (10/00)

SIAEE™ ADDHESS
CITv-s1-2F GITY-51-2IP ‘

TLE 3 salee IiLE [[1chargs [ Adetien !

HEME NAKT
STREET ADCRESS

e |
o872k CTF-57-712

[ 1 Delete (N ] e Advien
NaME HANID ‘
SIRZET ADDRSSS STREE] ASDRESS

oY -$T-7P SY-Si-ap
TE L1 Dalee
NANE

STREET AUDHESS
G872

13. | hereby certify that the informat.on suppl'ed with this filing does not gualfy or the exemation stated .n Sacticn 119 O/(S)( ). Florida Staiutes. | furthar certidy that
indicated on this report or supperneatai report is true and accurate a*d that ry s re shall nave the same wgal oficet as it made uncer cath tlham
of the carparation or the receiver or lrustee em red to cxccule this report as requred by Chapter 807, Florida Slalutes; and that my name appsars in Blo

d, or on an attach k%a} (i }a&—ethpr like cmﬂf\worod ;
;ﬁ i/ . W&‘MMM/J /M #2774 //47}7%4?44

SWGNATURE AND TYPED OR PRINTED NAME OF SIGNING O#FICE| H DIRECTOR

th

0056873



