2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P99000077854 Secretary of State

1. Entity Name _20). *odkk
WENDLING & ASSOCIATES, P.A. 01-30-2003 50180 023 7#7150.00

AHE S

Principal Place of Business Mailing Address

P&l Gr | P Rl e AT CAR WA

Melbivrne FL 32940 Nelboupng, F272758

3. Mailing Adgrass?

2. Principal Ptace of Blisiness - ?j/d
ggi%ﬁﬂdﬂ/ o~ & WWM )
Suite, Apt. #,4c. Suite, Apt. # efc” o [0 CHECK HERE IF MAKING CHANGES

- #F ,
City & Sjgte City & State - 4, FE| Number Applied For
/’1’/}/# fo2E, /Z ML//MJ A 59-3596808 Not Applicable

Zj| Coynjry Zip Country . i 8_75 Additi |
jz ?/p Zé‘/ 32‘ ﬁyﬂ //’.5-14 5. Certificate of Status Dasired n ?ee Hequr’rec; lonay
v 6. Name and Address of Current Reglistered Ageht 7. Name and Address of New Registered Agent
. S e IR ee— o e NamE-ﬁ, - e s THOEE ek G e ——— =
WENDLING’ JOHN J / M Street Address {F.0. Box Number is Not Acceptable)
, 225 fppitwss Cr
WINTER-PARKR FL32792
Moy e AR 32777
Yo / 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. | am familiar with, and accept
the obligaticns of registered ag#nt. — '

SIGNATURE
T " typed or printed name of registered Ggﬁﬁ: and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
. i 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . [ Detete TILE . [ Change [ Addition
NAME WENDLING, JOHN J 7 5/ 1/5 20 4‘3! C/f' NAME
STREET ADORESS | 2349-SHN-VARSY-CR }£9. &/ 4 STREET ADDRESS
orv-st-ze | WANTER-PARKF-32202- ﬁg/jp%ﬁ /52 F2ieof st
TITLE 4 [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ Delata TITLE . [Ochange  [J Addition
NAME L T T L P A . e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE J change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP .
TImE [ Deiete TIMLE : [JChange [ Addition
NAME : NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P CITY-ST1-21P
TITLE O selete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP CITY-ST-2IP

12. | hereby cerlify 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 repart 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1 22QUIRED |

CR2E034 (10/02)



