2000 UNIFORM BUSINESS REPORT (UEBR)

1. Entity Name Feb 10, 2000 8:00 am
WINEGARD, INC. | Secretary of State
N 02-10-2000 90056 014 ****g]1 .25
Principal Place of Business Mailing Agdress
2190 W STATE RD 434 2180 W STATE RD 434
SUITE 5000 SUITE S000
LONGWOOD FL 32779 LONGWOOD FL 32779-5042
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2568455 Not Applicable
Zip Country Zip Country 5. Cerlficate of Staus Desred ~ []  98+79 Addftional
Fee Regquired
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
JAMES W. HART, JR. Street Address (PO. Box Nummber is Nol Acceplable)
SENTRY MANAGEMENT, INC.
2180 W SR 434, SUITE 5000 = YR
LONGWOOD FL 32779 b4 FL P
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. L1 Added to Foes Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE 8D [ Delete TIME STD f)Change [ Addition
NAME GADDY, SHAWN NAME
STREET ADDRESS 8208 PASO ROBLES BLVD STREET ADDRESS
CITY-ST-2IP FT P'EHCE FL 34651 CITY-ST-2IP I
TITLE VD [ Delete TIMLE PD Kchangs [ Aciition
NAME GILBERT, JAMES NAME
STREET ADDRESS | 549 TRELLIS COURT STREET ADDRESS
CITY-$T-2IP ORLANDO FL CITY-ST-ZP
TTLE PD O Delete TLE D KXchange [ Addition
NAME KELSO, MARK NAME
STREET ADDRESS | 508 DERBY DR STREET ADORESS
OTY-sT-2¢ | ALTAMONTE SPRINGS FL 32714 Cim-st-2¢
TITLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TIMLE O belete TITLE ] Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as reqiired by Ch r[sﬂ'. Flopida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with ill otheike empowered. e i
LS

smmruneﬁkﬂ“"” Tl DO

SIGHAIRE ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N



