: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # 521365 Secretary of State

1. Entity Name 03-03-2003 90971 025 ***150.00
WINSONG DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
4902 SANDCA‘éIEj_ CIR P O BOX 35309
ST AUGUSTINE FL 32085 FALM COAST FL 32135

'

ST

492 SHND CAs TLE g

Suite, Apt. #, etc. Suite, Apt. #, etc.
[JJ CHECK HERE IF MAKING CHANGES
- A go s TI0E
ity & State City & State 4, FEl Number Applied For
53-1716319 Not Applicable
;‘?pLG 5 f/ 3:%;24/ Zip . Country _ 5. Certficate of Status Desired ] gi'ggqlﬁid;”o"al
6. Name and Xddress of Current Registered Agent 7. Name and Address of New Registered Agent
= g . - P taa— ANa/ﬁ'lé‘ T T T T TT o T e e e S e T s -
VESTEY’ SYDNEY 8. Street Address (P.O. Box Number is Not Acceptable)
1 FL. PK. DR. 8. y
STE. 107 4902 SRUD CASTLE ClrctLfF
PALM COAST FL 32137 City FL Zip Code

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of e@fistered Agent.

SIGNATURE f _{)’Dﬂﬁ’/‘ j{ VE’S‘TE/" S/ F-ZL~D2
ragis'xargafag'em?}ﬂle if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
Wt o L '
% 0 FILE NOWT! FEE IS $150.00 . o
‘After May 1, 2003 Fee will be $550.00 | 9. Blection Campaign Finarcing $5.00 wmay Be
! Trust Fund Contribution. 00  Added to Fees
.Make Check Payable to Florida Department of State
10.‘._ . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Lmess “lpp [ Delete TITLE [l Change [ Addition
"N | VESTEY, SYONEY § '€ N SR
:{ STREET ADDRESS | 4902 SAND CASTLE CIR STREET ADDRESS
L| Ciny=st-2iP ST AUGUSTINE FL 32085 Gme-st-2p
L TITLE sSD [ pelete TITLE [ Change [ Addition
NAME VESTEY, SONYA NAME
STREET ADDRESS 4902 SANDC ASTLE ClR. STREET ADDRESS
crv-g1-2p ST AUGUSTINE FL 32085 ciry-s1-21P
L 7:- EE cee~. =0T Delete me | } [JChange [ Addition
NAME VESTY, SYDNEY S JR NAME
STREET ADDRESS | b ) BOX 115 STREET ADDRESS
CITY-87-2IP EAHLETON FL 32331 CITY-ST-2IP
TITLE O pelete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ] Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$T-2IP

12. 1 hereby certify that the informalion supplied witn this filing does not qualify for the exemption slated 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all ot e empowered.

- = - A .
TN, 5 VasTEr Do 257 03 3P -G

i F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



