[P

2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 769484

1. Entity Name .
LA

WINEGARD, INC.

Mailing Address

2180 W STATE RD 434
SUITE 5000
LONGWQOD FL 32779

Principal Place of Business

2180 W STATE RD 43¢
SUITE 5000
LONGWOOD FL 32779

I

|

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

|

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 20410 045 ****g] 25

00029606

il

DO NOT WRITE IN THIS SPACE

JRILA

City & State City & State 4. FEI Number Applied For
59"2568455 Not Applicable
Zp Country ap Country -~ .|-5..Certificate of Status Desired | $8'75 Additional
BRRESN= ~-. .FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

JAMES W. HART, JR.

SENTRY MANAGEMENT, INC.

2180 W SR 434, SUITE 5000 | |

LONGWOOD FL 32779 p City FL | 2PCoce
8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

. Signatura, typed or printed name of registered agent and tille il applicable. (NOTE: Registered Agent signatute requirad when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD Poeiere TLE PD O change L Addition
NaME GADDY, SHAWN HAME MIEDER, WILLIAM
STHeeT ADORESS | §208 PASO ROBLES BLVD seetaooress | 564 TRELLIS CT
ory-st-IP | FT PIERCE FL 34951 CiTy-s1-2F ORLANDO FL32809
ML VD ¥ Delete TILE SD I change WX Addition
NAME GILBERT, JAMES NAME GUTHY, PATRICIA
STREET ADDRESS 1519 - TRELLIS-COQURT ~ —-— . STREETADDRESS | 542 TRE[_[_ IS_CT . B )
on-st2¢ | ORLANDO FL ost? | ORLANDQ FL 32809 =~ ~ ° T -
TILE PD X Detete TITLE TD [J change ¥ Y Addition
NAME KELSO, MARK NAME DESALAZAR, ANGELA
STREE? ADORESS | 508 DERBY DR STREETADORESS | 5682 TRELLIS CT
omy-S1-2p | ALTAMONTE SPRINGS FL 32714 orvy-S7-21f ORLANDO FL 32809
TITLE [ celeta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2iP CITY-87-2IP
TITE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplem
of the corporation or the receiver.

changed, or on an attachme

SIGNATURE: /W@szf ZQUIRED

an address, with all other like empowered.

sy

3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
feport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
siee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

g
g

CR2E037 (10/00)



