2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WINLIN CORP.

K19983

Principal Place of Business

453 S. SHORE DR
OSPREY FL 34229

Mailing Address

453 S. SHORE DR
OSPREY fL 34229

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 21, 2002 8:00 am|

Secretary of State

05-21-2002 91138 009 ***150.00

IO ER TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0043279 Not Applicable
dip Gountry e Country 5. Certificate of Status Desired ~ [] 9875 Additional
Fee Required
- 6.- Name and Address of Current Registered Agent.«: o ~ o oe - {—. .n - = . — = 7.-Name and Address of New Registered Agent— - -
Name
WINKELMEYERs WALTEH! JR Street Address (P.O. Box Number is Not Acceptable)
453 S. SHORE DR
OSPREY FL 34229
’ City FL Zip Code

1+

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agant signature required when reinstating)

DATE

.. - -FILE-NOW}!! FEE IS $150.00.
ot May 2002, o, wif bé

“ 3 T.l RS 5
Tﬁi—.ﬁsﬁi*,}%:b‘. La MRl , ; - D gparm_reht OﬁSfatﬁ},Jg;‘: 2 -

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE D ] Delete TITLE [ Changa ] Addition
NAME WINKELMEYER, WALTER, JR o NAME

STREET ADDRESS | 453 S. SHORE DR T STREET ADDRESS

CIry-ST-2P 0OSPREY FL CITY-ST-2P

TTLE D [ Delate TMLE [ Change  [] Addition
NAME WINKELMEYER, LINDA JO NAME

STREET ADDRESS | 453 S. SHORE DR STREET ADDRESS

CITY-ST-2IP OSPREY FL CITY-ST7-2IP
_TILE o — e ot oo RTE e o e oo O Crange_ [ Addition _
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-S7-2IP

TLE 3 celete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P j cirv-sr-ze

SIGNATURE: Liwd2 Lk

4 n{jr{:n "
(A ol

wared.

Y Rh-02

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 it made under cath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report 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 cther like e

I g &L 3770

SIGNATURE AND TYPED OR PRINTED W B

NING OFFICER OR DIRECTCR 7

Date Daytime Phane #

CR2E034 (9/01)



