2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 276597

1. Entity Nama

DAN WINTERS CORPORATION

Feb 22,2001 8:00 am
Secretary of State

02-22-2001 90122 043 ***150.00

-
Principai Place of Business

1319 MIRROR TERR NW
WINTER HAVEN FL 33884

Mailing Address
1319 MIRROR TERRACE_MW//
WINTER HAVEN FL
us

2. Principal Place of Business

3. Mailing Address

[219 MikRsg Tolphce pJ

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

[*~ NN E ]

Tax filing requirement and slects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FElNumber  §9-1050228 Applied For
Not Applicable
Zi Count Zi It
P v ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e ey - T el R e e T T Y Narne i+ . B e T = T s o I = il
~ WINTERS, DANIEL E |
1319 M|RROR TERRACE N.W. Strest Address {P.Q. Box Number is Not Acceplable)
WINTER HAVEN FL 33880
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
Signatura, typed er printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
) e e . n
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be

(See criteria on back)

O

Make Check Payable to Pepartment of State

Added to Feas

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE P [ Delete TITLE [l change [ Addition | S
e WINTERS, DANIELE A =
staeeT Anoress | 1319 MIRROR TERRACE N.W. STREET ADDRESS 3
CITY-ST-2IF WINTER HAVEN FL CITY-ST-2P 4
TIMLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
TILE [ Delete TITLE [J change  [] Addition
NAME NAME
= STREET ADDRESS~{momts - memmm " e _STREETADDRESS #|- + o vmmrem | e e F o i e = —
CITY-ST-7P CITY-ST-2IP
TME 7] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-21p CITY-5T-2Ip
TILE 3 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CHTY-ST-2P CITY-ST-2iP
TILE [ pejete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information su

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

indicated on thig report or supplemeni&! repor} is {p

And-ascurate ang

Z‘IOf“-Lg-vf

F63-2.9¢-£99

isHjling does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sngnature shall have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANU TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




