2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K19983

1. Entity Name

WINLIN CORP.

Principal Place of Business

453 §. SHORE DR
OSPREY FL 34229

Mailing Address

453 5. SHORE DR
OSPREY FL 34229

2. Principal Place of Business

3. Mailing Address

AR

|

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90344 037 ***150.00

JADIIW

e e .

S\gnalure typad of pnnted name ul reg\slamd agem and tltle it appllcable
e s

(NDT?_: Hagi;tgra? ﬁ_\gam,signat_ure requwrad when reinstanng) h e v,
i . . ' :

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-&)43279 Applied For
Not Applicable
2P - - - .Count - Zi
&P OUNIFY. - . P Country . . |-5.-Certiticate of Status Desiced  .-[] gess giﬁ?ﬁé‘mna'hA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINKELMEYER, WALTER, JR Street Address (P.0. Box Number is Not A bl
\ 453 s SHORE DR reg ress (P.O. Box Number is Not Acceptable)
OSPREY FL 34229
b City FL | ZeCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the ‘Slate of Fletiga.
SIGNATURE
g _ng-re., R IR

i

N 3T

9 ThIS corporatlon |s_‘eI|g! ble to satesfy its- Imanglble

“(See crileria on back)

.,.P A

- ,\,Tax hlmg requuemem and elects o do 50. lm e

F""E NOW'” FEE IS $150 00 - o 10 ’Electwon Campa\gn Fina;{cmga '?w

Al‘ter MAY 1, 2001 Fee will be $550. 00
Make Check Payable 10 Department of State

"Trust Fund Gonlribution.

, ‘$5.00 R‘laj} Be
Added 1o Fees . .

11. OFFICERS AND DIRECTORS | KEX ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 7 Delele e O Change (] Addition
NAME WINKELMEYER, WALTER, JR NAME
steeet aooress | 453 $. SHORE DR STREET AODRESS
CITY-S1-21P OSPREY FL CITY-5T-2IP
it D [ pelete TILE . [J Change [ Addition
MAME WINKELMEYER, LINDA JO NAME, _. -
stReeT anosess | 453 S. SHORE DR . STREET ADDRESS
CITY-5T-2P QOSPREY FL CITY-ST-2IP
SmE . T R T O petee™" =" f e ™ = ¥~ o= ——— -~ [} Change.——[Z]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
oY -ST-ZP CITY-5T-2P
TITLE 3 pelete TITLE C1cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-§T-2IP CITY-5T-21P

SIGNATURE

Y23 -as

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 diractor
of the corporation or the receiver or trustee empowered to execule this repor 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 address, with all other like empowered.

Lvaw Jo &/y&ﬁre\zeﬂ

Py SFf 7770

AND TYPED OR PRINTED NAWOF SIGNING OFFICER QR DIRECTOR

Date

Daytima Phona #

0407170

+

CR2E034 (10/00)



