2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769484

1. Entity Name

WINEGARD, INC.

Principal Place of Businass

% 564 TRELLIS COURT
ORLANDO FL 32809

Mailing Address

% 564 TRELLIS COURT
ORLANDO FL 32809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90307 038 ****51.25

I

[N RAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592568455 Not Applical
Zip Country Zip Country . ) $8.75 additional
o . . ) . _5.‘ Eertlfl-cffeif Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

« MIEDER, WILLIAM A
. 564 TRELLIS COURT
ORLANDO FL 32809

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the stale of Florida.

SIGNATURE

Signature, lyped o printad name of registered ageni and title if applicable.

{NOTE: Registerad Agant signature reguired when reinstating}

DATE

I -

FILE NOW: FEE IS $61.25 .

v

9. Election Campaign Financing
Trust Fund Contribution.

a

.

-, Make Check Payable to _
_Department of State -

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
me PO O Delete e 3 Change [ Acditi
NaME MIEDER, WILLIAM NAVE
STREET ADDRESS | 584 TRELLIS CT STREET ADDRESS
CITY-ST-ZIP ommmm CITY-ST-21P
TILE SD ' O Celete ILE [ Change [ Additic
N GUTHY, PATRICIA e
STREET ADDRESS | 549 TRELLIS CT [S:TREE[ ADDRESS
CT-STIP | ORLANDO FL 32809 ‘ r-sv-ap
TMILE L1y ] Delete TME [ change [ Addific
v DESALAZAR, ANGELA e
STREET ADDRESS | 5o TRELLIS CT STREET ADDRESS
CiTY-ST-2IP ORLANm_ELm CiTY-ST7-ZIP
TITLE 1 Delete TME [ Change [ Additic
NANE NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-ST-21P
TITLE ] Delete TITLE [ change ] Additio
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-7IP
TME [ pelate e [ crange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07¢3)(i), Florida Statutes, | further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or frustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with, an,address, with ail other like empowered.

//‘//2002-— YO7-£59F - 72/3



