FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  FQ1000002570 Secretary of State
1. Entity Name 03-20-2003 90104 026 ***150.00
WINDERMERE COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
6355 METROWEST BLVD.. SUITE 260 6355 METROWEST BLVD.. SUITE 260
ORLANDO FL 32835 ORLANDO FL 32835 .
R — O G
Suite, Apt. #, etc. Suite, Apt. #, elo. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 06-1617927 Not Applicable
ap Couniry 4 Country 5. Certificate of‘Status Desired | $8'75 "’,‘ddm"”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e« 2.+ | Name. e - - -
fz;ﬂcsogs'?fﬁ:;%r:ss&?:;h;OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cede

B. The abave named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if appiicable. (NOTE: Registersd Agent signature required when reinstating) DATE
Al
‘ ftF“;“E NOV;OUI _"::EE Iﬁ!ﬂsoéggoo 9. Election Campaign Financing $5.00 May e
After May 1, 2003 Fee w §550. Trust Fund Contribution, O Added to Fees

Makc_;@heck Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NAME RAFTIS, TIMOTHY L NAME

sTRee apokess | 2812 BUTLER BAY DRIVE NORTH STREET ADDRESS

cry-st2r 1 WINDERMERE FL 34786 CITY-ST-2IP

TMLE VST [ Celete TMLE [ change [ Addition
NAME KOLBICKA, MICHAELINE NAME

sTReET ApoREss | 10804 BOCA POINTE DRIVE
CITY-5T-2IP ORLANDO FL 32836

STREET ADDRESS
CITY-5T-2IP

TITLE [ Detete
NAME™ o ot -
STREET ADDRESS

TITLE [ Change [ Addition
NAME - - - s - - -
STREET ADDRESS

THLE PD [T Delete l THLE [ Change [ Addition

CITY-8T-2IP CITY-5T-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CITY-ST7-2IP

TITLE 2 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O beles mLe O change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oaih: that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like ampowered.

SIGNATURE: ﬁ%ﬂ%ﬁ’ﬁ&%&@ﬁ?ﬁm L. Larns d//z'?AJ QP 270 . /SRD
SIGNATURE M\IDTYFED OR FRlNﬁD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

oYt T

Fyey

CR2E034 (10/02)



