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TRANSMITTAL LETTER

! TO: Amendment Section
Division of Corporations

\i\l\r\e, qovrad Tinc

{Name of corporatmn)

TR e B}

SUBJECT:
DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following

Mary B Tomenao o FPorrmieima ot Smg‘h

{Name of person)
\/\jmeO\CL(d Ine % Aenin %\ eshode Secvice
{(Name of firm/company)

(aQ(ﬁO 3 Orange. bue
T {Address)

&rlandeo Sy 32r09
— (City/state and zip code}

For further information concerning this matter, please call

a:tl7( 4071y BSY
{Area code & daytime telephone number)

Moy oM ento
© 7 (Name of péfson}

Enclosed is a $35.00 check made payable to the Department of State

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32369 o
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood '
Secretary of State

April 28, 2003

MARY A TOMENGO
WINEGARD INC.
8060 S ORANGE AVE.
ORLANDOQ, FL. 32809

SUBJECT: WINEGARD, INC.
Ref. Number: 769484

We have received your document for WINEGARD, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s}):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida sfreet address identical with that of the registered office.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6964.

irene Albritton

Document Specialist Letter Number: 903A00025703
EE
= 3
5::‘ - =
D8 E -
> E.g :
ity o~ g g .

G

ET
-
Mot

i3 H.‘; Cos
AT

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
R AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the Siate of
in order to change its registered office or registered agent, or both, in the State

Clor Ao
of Florida.
1. The name of the corporation: Wine A v Inc
' i Pue o

2. The principal office address:_ (00 (D T Y ANGE
Orlands & mowold
Sarve oS alove

3. The mailing address (if different):

4. Date of incorporation/qualification: 'TM‘gLZZ 983 Document number: AN gL

5.-The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
“Horida "YRoperty Manaogmer

el South Oramse g\ossomToi| |, STE g

Orlavydn T R2Ro05

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed): .
*¥ __ Parmonand Singh
oo S ovarse Due

— (.0, Box or personal maiibox NOT acceptable)
xlandd =1 3B2roG
siness office of its registered

ress pf its registered office and the street address of the bu

apged will be identical
Juthori | by reg TP gdopted b éts{ board of diri:}c]:tors or by an officer so
N T as been notified ip writing of echanrgg_.____ )
/) ‘ 95
4 i nied gr typed name and tife

accept the agpointment as registered agent and agree to act in this capacity,
agree to colpply with the provisions oj_%l! stgtites relative fo the proper and complete
nce of my dities, and I am familiar with and accept the obligation of my position as

to reflect a change in the registered

Lfurthen
erfe of igs, and niliar
r vBd ageat, OF\if this document is being filed merelgz et @ ¢ ¢
officégq coRfir e corporation has been notified in writing of this change.
IARVANDAR A2 12005
y J V (Sigaamre of Rg‘gxs:md Agent) {Datg)
. . 2 e . -—'\ _
If signing on betglf of an entity: o . . e - : N Ir__é_:i E‘;
\ L \ RENA RER LS >
Typed or Printed Name) {Capacity) =7 Am
TmIor TE
* % * FILING FEE: §35.00 * * * SE3
Ins id
MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: vrn;: >
DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314 =, =
O T
=2 o
=S
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