2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000001003

1. Entity Name

WINTEC-INTERNATIONAL LLC SECHE T :
DWISIU o OF CDWPE‘R;{\

Principal Piace of Business Mailing Address OD FEB 2 PH Ll: ‘,9

8825 LAKESIDE GIRCLE 8825 LAKESIDE GIRCLE
VERD BEACH FL 32963 VERQ BEACH FL 32963-4081
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE\ Number Applied For
65-0815085 Nat Applicable
Zip Country Zip Country 0 $5_00 Additional

5. Certiticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WINTER, ROSS G
8825 LAKESIDE CIRCLE
VERO BEACH FL 32963

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

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature. typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signatura raquired when reinstating) BGATE
‘ FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10: ADHTIONS { CHANGES
THLE MGRM 1 petete TE [Jchanga ) Addition
NAME WINTER, ROSS G NAME — R —_
swaeey annaess | 8825 LAKESIDE CIRCLE STREET AODRES SO I':i.,_ 102510 -3
CITY-31- 7P VERO BEACH FL 32963 Y- §T- 1P
TITLE MGRM {7 petate TITLE
HAME WINTER, LISAH HAME )
sweer aooness | 8825 LAKESIDE CIRCLE STREEV ADDREGS P
oiv-sr-r | VERO BEACH FL 32963 CITY-ST-T1P : /’
e ] petete TILE [Jchange [ Aduiticn
NAME NAME .
STREET ADGRESS . ’ STREET ADURESE )
CTY-ST-71P CITY-3T-1P
TINE [ petete TIME [ change  [] Addtsion
WAME NAME
TREET AUORESS BTREET ADGRESS
CIYY-3T-1IF CITY-ST-TIP
TIMLE [ petet TITLE [ change [ Addition
NAME NAME
$TREEY ADDRESS STREET ADDRESS
£ITY- g1 2P o CHY-31-1P
TITLE [ pelste TITLE [ change [ Addition
NANE NAME
STREET ACDRESS ' STREET ADDRESS
Y- 3T- 2P CTY-ST- 2P

11. { hereby certify that the information suppiied wnh thisAlling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and, & rate gnd thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
gmpowered 1o execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: ____ . 1/ kfa S/ Dt 9434

SIGNATURE ANDT\'PE6 OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Davtime Phone #

v 95¥1000

CR2E083 (9/99)

I



