2000 UNIFORM BUSINESS REPORT (UBR
(UBR) FILED

DOCUMENT # 521365 Apr 20, 2000 8:00 am
WINSONG DEVELOPMENT CORPORATION ecretary of State

04-20-2000 90052 016 ***150.00

Principal Piace of Business Mailing Address
1 FL. PK. DR. S. 1 FLORIDA PARK DRIVE SOUTH
STE. 107 SUITE 108
PALM COAST FL 32137 PALM COAST FL 32137-3801
Us us .
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-1716319 Applied For
Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - - - - - -
VESTEY’ SYDNEY S. Street Address (P.O. Box Number is Not Acceptable)
1 FL. PK. DR. S.
STE. 107
PALM COAST FL 32137 . .
] City FL Zip Code

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

SIGNATURE .
Slghajur_e, typad or printed name of registered agent and title if applicable (NQTE. Ragistared Agent signature requirad when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax fiing requirement and slects fo do so. After MAY 1, 2000 Fee will be $550.00 10. %lj:l"gﬂncdag;“;?;u:j::"m“g 0 fg'gqu"l‘l?;fe
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE PD O Delete TILE O change [ Addition
NAME VESTEY, SYDNEY S. NAME
STREET ADDRESS | 3324 WEST UNIVERSITY AVENUE - 111 STREET ADDRESS
CITY-§1-2P GAINESVILLE FL 32607 CITY-§T-2IP
TIE SD O Detete TITLE O Change [ Addition
NAME VESTEY, SONYA RAME
sTReeT anoress | 4902 SANDCASTLE CIR. STREET ADDRESS
crv-st-ze | ST AUGUSTINE FL 32085 CIFY-5T-21P )
e VD , O oelete | e A B [ Change  [] Addition
NAME VESTY, SYDNEY S JR ' NAME T o7 .
staeet aooress | 104 LIVE OAK DR. STREET ADDRESS
CITY-ST-2IP DAYTONA BCH FL CITY-5T-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
' CTY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE - [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" oiTy-sT-zP CITY-ST- 7P
" TIME O Delete TITLE [ change (T Acdition
| NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
D erv-st-zp CITY-ST-2IP

13. | hereby certity that the information supplied with this fi_\in-é-a;bés not qualify for the exemption stated in Section 119.07¢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 corparation of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address_ath 3 Iike empowered. f)‘ﬂﬁff’/‘f _f ESTEV
SIGNATURE: o G e 0 v T Y2 o0 Y -SHIRP7

{50 NAME DF SIGNING OFFICER OR DIRECTOR Cate Daytimg Phone #

CR2E034 (9/39)



