2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # J52866 May 04, 2001 8:00 am
oy e . Secretary of State

Iy

WINNING WITHlN INC' 05-04-2001 90009 005 ***150.00 :
Principal Place of Business Maiting Address
P. 0. BOX 1208 F. 0. BOX 1203
INDIAN ROCKS BEACH FL 33783 INDIAN ROCKS BEACH FL M
us us
2. Principal Pidce of Business 3. Mailing Address “l"“l H“ |”|| “ I” ||| ”l Im I’IH |||| I’| |||||‘ |m| |‘I“ ’Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State Cily & Stale 4. FEl Number  H9-29760088 Applied For
Net Applicable
T i 1 .
Zip Country Zip 5 _ Cour ryl 5 5. Certificate of Status Desired 0o $8.75 Additonal
- - 5 3 m_’) P[ n{[ a Fee Required
- - 7 6. Name and Addiess of Cirrent Régistéred Agent™ — ™= 7. Narne'and ‘Address of New Registeted Agent R
. Name
CAMPBELL, SANDRA J. Street Address (P.0. Box Number s Not Acceglable) e
F A i Ie) r cceptable [
12985 ESTATES TER. N. '3.. joss X Hum E © ira /
‘ AN - A Loasch Ira
SEMINOLE FL 33778 RS T e 7
y i
i A prach %5858 |
J_Mdté’t/‘f ,_0(’,/“/5 ‘ FL o5
8. The above named entity submits this st=t<:i=ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 5 / #9
s = - - p .‘: -
Vs g e, T e
SIGNATUREA - == =% g T ey 7] G
T T ure, lypag of Printod NAr o or e e 8065 (- + ., ~able, {NOTE: Registerad Agent sighatura requirad when reinstating) CATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and glects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11, ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11 .
TLE DP 1 Delete e Tange [ Adgtion 3
NAME 'CAMPBELL, SANDRA J 7 NAME 77‘0.! { g
smeeT aporess | 12985 ESTATES TERRACE NO smeerovvess | L 7JOY = A BDROLA / 3
CITY-ST-2IP SEMINOLE FL CITY-$T-2I9 [!\d/t s Aack'j M\ Fl 23 785 ’3!}4? e
# oy
TITLE ‘ O Delete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
C_iW*S'E-ZIP CITY-ST-ZIP
TME B T T Ooede T Tfwme T e 7o ‘CChange 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ belete TIMLE [dChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZIF
TILE [ belste TILE O crange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-Z2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
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 | 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 thal my name appears in Block 11 or Block 12 if
changad, or on an attachment with an adgress, with all ather like empowered.
SIGNATURE: Sandra_ - OW—ﬂbﬂlf /&0_/0; DPN-59%-261>

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phons 4




