- 2600 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State

EDWARD N. WINITZ, P.A.
05-03-2000 90005 029 ***150.00
Principal Place of Business Mailing Address
9350 5. DWIE HWY
PH1

ML FL 331346134

O e s a1

Suite, Apt. #, etc‘ Surle Apt. #, glc. DO NOT WRITE IN TH!S SPACE

DOCUMENT # J02662 May 03, 2000 8:00 am

City & State - City & State  « 4. FE! Number Applied For
I"Y{IE M.L !4 L /dt/ﬂ' Ma F L 582644203 Mot Applicable

z T
|p ‘ C(Zzngx Zp / J’ @ CD?W;- A’ 5. Certificate of Status Desired O gga-;esq lﬁs:;"o"al
' B’ Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name .
- - Wi T, Edwacd N
WINITZ, EDWARD N Street Address (P.O. Box Numbef is Not Acceptable) - -
9350 S_DIXIE HWY

_MAMIRL 334156 m_&m Sw (13 A

22 FL | 222/,
erad agent, or both, in the-State of Florida.
/f’{fdla/e //fﬂ?ﬂ

urred when reinstating) DATE

8. The above named entity submits this staterment for the purpose of changing4ts registered office ar 1

SIGNATURE EJWLELL N Z/VH’H(/'?/ ’{( Y

Signalure, typad or printed name of registerad agent and titre If applicable. {NGTE: Ragistered Ageni signature

9. This Forpnralign is eligible to satisfy its Intangible FILE NOW!!! FEE E‘f $150.00 10. Elecllon CGampzion Finarcing ;. $5.00 May Be
Tex filing rgquwement and elects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribiition. © 3 “Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PST [T Detete TE I Change [ Addition

NAME WINITZ, EDWARD N. NAME

STREET ADDRESS | GR350~ DIXIE WY PH-4+— b QD J‘ w / / 3 STREET ADDRESS

ory-s-2P | MAMEFCI3IS6 S 53 ’d o | cvstae

TILE 1 pelete TME [(Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHy-5T1-2IP

TE | [ Delete e - [J Change  [J Addition

NAME NAME

STREET ADDRESS . 7 STREET ADDRESS

CITY-ST- 2P T domvsrar T 7 - Csea .

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

GITY-ST-ZIP CITY-ST-2IP

HILE [ oelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GCITY-ST-21P

TTLE [ Oekete TITLE [ Change ] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P ‘i/:lf‘(-ST-zlP

13. | hereby cerufy that the information,# #rfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the inforenation
indicated on this report or supplp that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejyé this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmg J L wi i awerad.

N .

SIGNATURE S .’?é Win 1~ 4% 7705/ (WK”/( i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

MAOACND A (D00



