2001 UNIFORM BUSINESS REPORT (UBR) /

-DOCUMENT # 670620

1. Entity Name

WINCREST FARM, FLORIDA DI

SION, INC.

Principal Place of Business
C/O WILLIAM C. HALDIN, JR.

808 SE FORT KING ST
OCALA FL 3471

@\/
b
Mailing Address

C/O WILLIAM G, HALDIN. JR.
808 SE FORT KING ST
OCALA L 344H

2. Principal Place of Business

3. Mailing Address

Suile, Apt. ¥, elc.

AT

FILED
Apr 04,2001 8:00 am
ecretary of State

04-04-2001 90051 035 ***150.00

N EERAR TG

|

Suite. Apt. ¥, elc. DO NOT WRITE iN THIS SPACE !
City & State Cily & State 4. FEl Number 59.2047 1 85 Applied For »
_ Not Applicable i

Zi C Zi —

P ountry ® Country 5, Certificae of Status Desireg ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent . .
. —_— =T e T - |- Name - - ’ )

" HALDIN, WLLIAM C., JR.
808 SE FORT KING STREET
QCALA FL 32871

/Y

Street Address (P.Q, Box Number is Not Acceplabie)

City

FL | Zip Code

v
8. Tha above named en‘ﬂ; %themem for the purpose of changing its regislered office or registered agent, or toth, in the State of Flarida.

: 4
! SIGNATURE X

Signature. typed of privtad name of repistered agent ano Uls it appicabe.

(NOTE. Regisigrod Agent s'gnature raquired when reinstatng)

|
Tax tling requirement and etects 1o ¢o 50.
{See criteria on back)

1 9. This corporation is eligible to satisly its intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Elaction Campaign Financing
* Trust Fund Contribution.

$5.00 MayBe
Added to Fees

'ADDITION%»J‘CHANGES 10 OFFFCEﬁS AND'DIRECTORS IN 11 -

1

. QFFICERS AND DIRECTORS 12, - .
e P [ peiete e Clcrasge [ addiion | S -
NAME WEBB, THOMAS W. NAME g
stReeT ADDRESS | 5220 16TH SIDE RD STREET ADDRESS 3
CITY-ST-71P _KING CITY, ONTARIO CITY-51-2IP Q-
| THE v L T3 Defets TINE [ Change [ Addition % ‘:
4 NAME WEBB, JENNIFER NAME :
‘I sTeeT ADORsSS | 5220 15TH SIDE RD STREET ADDRESS
CITY-ST-21 KING CITY, ONTARIO Ciry-ST-2P
e U1 elets E [ change (2 Addition :
NAME NAME
_. STREETADDRESS 1~ __ - Y , B STREET SOoAESS | - .- - - - e e —— -
CiTy-5T-hp ° CiTy-41- 2P
TIME {3 Delete TME O Change ) Additios
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2p CrIY-51-2P
TnE £ petele e O change ] Addiiion
NAME NAME
STREET ADDRESS " SYREET ADDRESS
CiTy-§1-218 CITY-ST-2IP
TILE 1 petete TITLE O crange [ Addition
MAME MAME
STREET ADORESS STREET ADDRESS
CIFY-ST-24P CITY-ST-21P
13. | hereby certify that the information supplied with this flling doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that ! am an officer or direclor
of the corporation or the recsiver or trustee empowered 10 execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
Ghanged, or on an altachment with an address, with all other like empowered. .
—
SIGNATURE: X __/ . 5§ /Dool
SIGNATURE AND TYRED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR [ / Daybme Priore +




