. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

“ .
DOCUMENT # F97000005061 Apr 28, 2001 8:00 am
1. Eniy Name ecretary of State
WINTHROP VENTURE MANAGEMENT, INC. 04-28-2001 90072 050 ***150.00
Principal Place of Business Mailing Address
140 ROYAL PALM WAY SUITE 202 140 ROYAL PALM WAY SUITE 202
PALM BEACH FL 33480 PALM BEACH FL 33480 \ .
COG550eD
s s s LR
Suite, Apt. #, ete. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 08 Applied For
8 76889 Not Applicable
Zip Country 4b Country 5. Certificate of Status Desired O gi'gescﬁ?ed&ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥4E0| HI L(E?AEELELE! ‘{IJ\’AY STE 202 Street Address (P.O. Box Number is Not Acceptable)

=

PALM BEACH FL 33480 ’7
GCity EL ‘ 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,

SIGNATURE
Sigrature, yped of printed name of registered sgent and title if applicable (NOTE: Rogisered Agent signature required when reinstating) DATE
9. This carporation is eligible (o satisfy its iniangible . FILE NOWI FEE ?S $150.00 10. Election Campaign Financing $5.00 nay 5o
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Foe will be $556.00 Trust Fund Cantriaution. i Added to Feis
(See criteria on back) il Make Cheelc Payabie to Depariment of Stale
1. OFFICERS AND DIRECTORS _r1 2. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delate TITLE [ ohange  [] Addition
HAME SHANNON, EARL T NANE
sTreeT ADDRESS | §40 ROYAL PALM WAY STE 202 STREET ADDRESS
CHTY-ST-21P PALM BEACH FL CITY-ST-21P
TILE 1 palste TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 1 Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIme I Delete TMLE [J Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GIfY-ST-21P CITY-ST-21°
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes, | further certify that the infermation
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 cath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a 1th like empowered.

SIGNATURE: Sir S L =it rin %S%f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D}é DTaytime Phone #

0325931

CR2E034 (10/00)



