FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 276597 Secretary of State
1. Entity Name 01-31-2003 90139 023 ***150.00
DAN WINTERS CORPORATION
Principal Place of Business Mailing Address
1319 MIRROR TERR NW 1319 MIRROR TERRACE NW ) -
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1050228 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] $8.75 Aqditional
x3, Fee Required
. 6. Name and Address of Current Reglstered Agent T ~ 7 7. Name and Address of New Registered Agent - ~—
Name
WINTERS, DANIELE - :
Street Address (P.O. Box Number is Not Acceptabie)
1349 MIRROR TERRACE: NW.
WINTEH 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. | am familiar with, and accept
the obligations of registered agent.

.

SIGi\iATURE

Signature, typed or printsd name of registerad agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . —_ .
. 9. Election C. n Financin
After May 1, 2003 Fee will be $550.00 ection Campalgn F ° $5.00 Moy Be
; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ’ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete ME . . [ Change [ Addition
NAME WINTERS, DANIEL E HAME
streeT aporess | 1319 MIRROR TERRACE N.W. STREET ADDRESS ‘
cv-s7-ze | WINTER HAVEN FL CITY-ST-2IP
e [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ~ : : [ Defete -§-mme- 0 .- : wows v os—ws [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TIME [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P

12, | hereby certify thatithe information supplieghe does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repiort or supplemental rgbort accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the recelver or trustfe em owere, expele this raf orl ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at\t7hrnent with a| P
S [B) Qn_,LS 20203 423 473408

SIGNATURE:
SIGNATURE ANDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

[25 2EN

CR2E034.(10/02)

¥



