e
u
FILED f
2002 UNIFORM BUSINESS REPORT (UBR) ;
1
[ ]
DOCUMENT #  JOB727 MSay IS:, 2002f g.OO am!
1. Entity Name ecre al ’f O tate 4
WINTER SUN, INC. 05-19-2002 90252 012 ***150.00
Principal Place of Business Mailing Address
10875 QLD DIXIE HWY P.O. BOX 4160
STE 6 KEY WEST FL 3304t
ST AUGUSTINE FL 32095 us _
2. Principal Place of Business 3. Mailing Address
Suite_;,'hpt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b4 59—2787184 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I - Name T . - ) -
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 staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
. N . ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finansing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS _|—12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE PST O Delete TITLE [ change [ Addition §
NAME MILLER, ANGA NAME =)
streer aboess | 597 BEAVER CREEK RD STREET ADDRESS §
CITY-ST-2IP FLOYD VA 24091 CITY-57-2P -
" o
TILE [ peleta TITLE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TME 7 pelete TITLE {Jchange [ Addition
NAME M - “NAME ‘“ - T N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-2IP CITY-5T-2IP
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is nd accuraie and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee e to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad Il other like empowered
L)
NN SRy 4 - -
SIGNATURE: RO AN 1A . m A 4//,73/0«2 BYo 74<S 7885
SIGNATURE WErTYPED GR PRIN{ED JAME OF £1GHNG DFFICER OR DIRECTOR i Cale Daylime Phona #




