FILED
UNIFORM BUSINESS REPORT (UBR) _ Feb 27, 2003 8:00 am

DOCUMENT # F02000005046 Secretary of State
1. Entily Name
CHARLES WINSTON & ASSOCIATES, INC. 02-27-2003 90126 013 ***150.00
e
Principal Place of Buginess Maling Adcress
4737 DOLPHIN CAY LANE #401 4737 DOLPHIN CAY LANE #401
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711 .
FR AR SR AR IR AR
Suile, ApI. #, €1c. Suite, Apl. #, etc. : ] CHECK HERE \F MAKING CHANGES
City & State City & Stale 4. FEl Numbar Appligd For
74-2609643 WOl ApEiCack
2p Country Zp Country 5. Cenvhcate of Stalus Desireg a ?'75 Additional
e¢ ARequired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
FENLON, RICHARD K CPA
5245 CENTRAL AVENUE e e o - Sireet Address {P.O. Box Number is Nol Acc eplanle}

ST. PETERSBURG, FL 33710 : —_ - - ol acceplansy

City FL Zip Coge

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famiiar wah, and atcepl
the ohilgations of registered agent, .

SICHATURE : : ,
‘-«M Sgnarum, Hpad ar gk name of YIS e apEn1 e e & apdicalds. {NOTE: Raym raut Agani s ynaiue migasd whan LT ] [TA] 4
= 2 #. Elaction Campalgn Finanging $5.00 May e
AT Trentrd . F . .1 TrstFunaComriowwen. . 03 Addedto Fees
S ShirR bR M PRt R e i S sty T , e N R s
10, . R QFFICERS AND DIRECTORS - .0 » 08 5 PO .o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e cP : .0 Delese T ome. ' Dcmnge Dazdon | Y
NAME WINSTON, CHARLES F HAME , =]
SIEET abbEss | 4T3T DOLPHIN CAY LANE #401 . STREET ADDRESS :\}'
etv-sip ST, PETERSBURG, FL 33711 cv-s1-zp g
MLE [ Delete 1iLe OChrenge [ Atdion 2
NAME NAME ©
SYEET ADDAESS STRET ADRESS
Civ-1-2p CY-ST-2p
TLE : U] Delele e : [ Crarge (] Additan
NAME NAME
SYREET ADORESS SIRET ADDRESS
Cie-51-2P cov-sT.2p
e Tt T N 1 Delele e o O change (O Asdben
NAME NAE )
STAEET ADDRESS - STREEY ADORESS
CIY-51.29 , cY-51-2p
T [ Delew me ) O crerge ] Azaton
NAME ‘ NANE
STEET ADDAESS SIREE ALDRESS
tv-st. 2 ) eny.st.np
e . . ) Delete me Octange 0 Addibon
NAME C e NAME
STREET ADDRESS L ‘ STREET ADDRESS :
tnv-s1-2p ‘ REEIN cy-s1-np v

12. | hereby cenify thal the information suppiied with this filing does nol quaiify for the exemplion siated in Section 119.07{3)1), Flonda Statutes ™ fuher certfy that the Informanon
Indicated on this répoit or gupplemental report is true and accurass and hat my slgnature shall have the sama legal eftact as It mace under oath; that F am an off.cer or direcior
of the corporation or the recalver or ruslae empowsrac 1o execute 1his raport as required oy Chapier 607, Flodda Stalutes: and that my nama.anpears in Block 14 of Block 1111
changed, or on an altachment with an address, with all giher like empowered. B '

SIGNATURE: ez — ot | 2-25-0%

SIGNATURE-AFD TYPLD OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR Oua Cirytira Fhana 4




