'

2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 730915 Apr 07,2002 8:00 am
1. Entity Nams
ecretary of State
WINNIE-GATORS, INC. 04-07-2002 90048 028 ****5] .25
Principal Place of Business Mailing Address
6216 HUNTERS LANE 6216 HUNTERS LANE
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32092
Us us
LRI g AR A
55 SeEmunole DR, E. 55 SEmiNoLE DR.E,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
BRQ DENTON FL BKQDENTGN . FL 650426845 Not Applicabie
) ‘_.5‘,7"2‘ 208 - ?B”"tg A | é',p_.,_ 208 | 5?2{“’1“7 i 5. Certificate of Status Desied [ l§i‘;’§-’qﬁ:’;’;"’°"a’
6. Name and Address of Current Registered Agant — 7. Name and Address of New Registered Agent
Name
YETTER. DONALD W Street Address (P.O. Box Number is Not Acceptable)
406 THIRTEENTH STREET WEST
BRADENTON FL 34205
City FL Zip Code

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

a

SIGNATURE

CR2E037 (9/01)

Stgnature, typed or pr‘imed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i : 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?és ® Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD . [ Dslets TITLE [ Change [ Addition
NAME HALSTEAD, PHILIP NAME
STReeT ADDRESS |55 SEMINOLE DR E STREET ADDRESS
crv-s-2¢  {BRADENTON FL 34208 CITY-ST-2IP
TILE VP [ Delete { TITLE {1Change [ Addition
NAME POSS, JIM i NAME
STREET ADDRESS (3550 TALLAVANA TRAIL | STREET ADDRESS
. oy-st-2p . IHAVANA FL 32333.--. R | 12 210 ) o o
mE DT 0 Dalete TILE DT : “Change B Additicn
NAME HOFFREN, CINDY | name HALSTEAD SHIKLEY JE 1
stwcer sovress 6216 HUNTERS LANE et onniss | 575° SE m 1o LE DR, E. (EF-FECT! )
ov-s-2P (ST AUGUSTINE FL 32092 | ov-ste [ BRAPENToN | FL 3oy MAN 1 Ao
me v [ pelete ImLE [l Change 1 Addition
NAME WOO0D, GAIL [ name
STREET ADDRESS 1436 16TH AVENUE SE #588 STREET ADCRESS
orv-si-zr  [LARGO FL 33771 ] ciry-sT-7P
JITLE S O elete | e [ Ctange [ Addition
NAME FIEBRANDT, LORETTA | e
STREET ADDRESS | 1720 SANTAMARIA PLACE STREET ADDRESS
orr-s-2¢  |ORLANDO FL 32806 1 civ-gr-2
TNLE D O Delete | e - [J Change  [T] Additicn
NAME BYERS, MARGARET { NAME
STREET ADDRESS |§228 HUNTERS LANE STREET ADDRESS | 4
or-sT-2P  |SAINT AUGUSTINE FL 32092 H cy-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermaticn
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 cofficer or directer
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AL r
[

SIGNATURE: MaAgcAseT. \Avers:

7@4/ . 5/:—\6:’/ 02 Pod-Cuo 9777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER/R DIRECTOR 7 Date Daytime Phone #




