2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J26727 May 01, 2000 8:00 am

1. Entity Name Secretal‘y Of State

WINTER SUN, INC. 05-01-2000 90306 022 ***150.00
Principal Place of Business Mailing Address
"2*72 OLD DIXIE HWY P.0. BOX 4160 e
Ry KEY WEST FL 33041-4160
-1 AUGUSTINE FL 320%5 us

I

ﬂ

i

2. Principal Place of Business 3. Mailing Address ”II”" ml “Ij”

i

IER

Suite, Apl. # etc. - Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEIl Number Applied Far
59—2787184 . Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWDEN, DIANA Street Address (P.0. Box Number is Not Acceptable)
273 VENETIAN WY
SUMMERLAND KEY FL 33042
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and bite i spplicable. (NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . o

Tax fillh_{; h_eﬁuirementgand'e!éc@to dg so, T g‘hfﬁMAﬁfEﬁUmWﬂf’bmSﬂiﬂﬁrw ¢10-p$5::l Eaﬂ%aggn?;?&z:: ncmgfljﬁ ’“ﬁ%g?ﬂ?;f °

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TMLE [ change [ Addition
NAME MILLER, ANGA NAME
STREET A00RESS | 101 VILLA DEL MAR DR. BLDG G-3 STREET ADDRESS
arv-si-2¢_ | PONTE VEDRA BEACH FL 32082 omv-sr.2p
e [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CYsSIgpT——— —————— e — -ST-7IP o
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-8T-2IP CITY-S1-2IP
TiTLE [ pelete TITLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P )5 CITY-ST-ZIP

ith this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Stegfempowered ta execule this report as required by Chapter 837, Florida Statutes: and that my name appears in Block 11 or Block 12 if
an adgress, with all other.likes empoyér

('\\ o

< o tmf LA A 7 70 ‘g} 29D
SR A LT ANes MiLLeR 7//’%10 ¥-929°39

13. | hereby certify thai the information supplie
indicated on this report or supplement;
of the corporation or the recefver,or
changed, of on an atiachment wj

SIGNATURE:

WE‘NDWPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~ Data [ Daytime Phone #

CR2E034 (9/99)



