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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F89893

1. Ertity Name

WINTERMILES TRAINING CENTER, INC.

Principal Place of Buginess

Mailing Address

HIGHWAY 426 HIGHWAY 426
P.0, BOX 621389 PQ. BOX 621388
OVIEDO FL 32762 OglEDO A 32762
us U

2. Principal Place of Business

3. Mailing Addrags

FILED
Jun 19, 2001 8:00 am
Secretary of State

06-19-2001 90008 041 ***150.00

—_——— w v o w
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I PR oY L
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BREWER,HERMAN R.
1610 HWY 426 OVIEDQ-GENENA RD
OVIEDD FL 32765

Suite, Apt. #, etc, Suile, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_2204317 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
G. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agemt _
= - "_"'_ T e Pl Nama -~ v BRI - ) -

Street Address (P.O. Box Number js Not Acceptaile)

Ciy

FL—E Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State af Fiorida.

SIGNATURE

Signatre, typad or printed name of reg

Qe and iilla If app

(NOTE; Regaitiered Agent sigraluse required whon Ierstyiiog)

DATE

9. This corporation is eligible to satisfy s Intangible
Tax filing requirement and alects to do so,

(See critaria on back)

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

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad tg Fees

SIGNATURE AN TYRED QR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

11. . OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D [ Delete me Oclange [ Addition | S
KAME WALKER,RLLANCE KAME 2
street aporiss | 322 E, PINE ST. STREET ADDRESS 3
ChY-51-29 ORLANDO FL CITy-S1-2p bt
e P 3 oaete LE Clchange [ Addition g
HAME BREWER, HJERMAN R. NAME : -
streeTApDRESS | 322 E. PINE ST. STREET ADORESS
CINY-§T-2P ORLANDO FL CITY-ST-21P
E st 1 etete e e L} Change {1} AddiioR | —
|ttt ————|-BREWER,GAROL—————— "~ — "N -
STREET AODAESS | 329 E. PINE ST. STAEET AGDAESS
CITY-ST-2f ORI.ANDO FL ) _cm‘-srm
TITLE 1 petete TIFLE [ Cianga  [[] Addition
HAME I NAME
SIACET ADDRESS STHEET ADDRESS
CIrY-S1-21P Crv-sT-ap
e ] Dekte TmE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 218 GITY-S1-2P
VIRLE ] elete L [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 218
13. I hereby certi{g_:hat the informalion supplied wilh this filing does not qualify for the exemnption siated in Section 112.07(3)()}, Porida Staines. | furlher cerify that the information
indicated on this report or supplemental report is rue and agcurate and thal my signature shail have the same legal alfact as if made under cath; that | am an officer or director
of the corparation or the réceiver or trusles sm) ed to execuis this reporl as reguired by Chapter 807, Flodda Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: beard £ Ltswet- 45065, 403/,
Dal
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