2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT#:K83851
1. Entity Name 17/} ,'-LI“;L N : Jan 19, 2000 8:00 am
WINTONBURY ENTERPRISES, INC. Secretary of State
01-19-2000 90221 038 ***150.00
Principal Place of Business " Mailing Address
538 FAIRWAY TERR 538 FAIRWAY TERR
NAPLES FL 34103 NAPLES FL 34103-4419
us us
e s RN RN AR HRTRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T 65-0116351 Not Applicable
“p Country “p Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
~ ~ ~8. Name and-Address-of Current Registered Agent .. . _ - 7. Name and Address of New Registered Agent
, Name T T S Lo
SMITH’ WINN H Street Address (P.O. Box Number is Not Acceptable)
538 FAIRWAY TERR
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or bath, in the State of Florida.

'SIGNATURE
s . . Signature, typed or printac name of registered agent and itle ¥ applicable. (NQTE' Registered Agent signature required when reinstating) . DATE
B e ato ™ | tor AY 1,200 Fou wil b $3s000 | ' EeCtenCampagn Francng - $5.00 vy g
(Seo criteria on back) m/ Make Chack Pe; ble 16 D h t f Stat Trust Fund Contribution. O Added to Fees
yable to Department of State
11.. T . QOFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE s = DP e b L T [ Delete TITLE O change [ Addition
NAME " | SMITH, WINN H. NAME
streer anoress | 538 FAIRWAY-TERR: s+ « - STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 . CITY-S7-2IP
TLE DS 3 Delete TITLE [ Change [ Additian
NAME SMITH, DREW NAME R
STREET ADORESS | 2000 WILLOW LAUREN LN STREET ADDRESS
orv-st-2¢ | WINDERMERE FL 34786 cirv-s1-2P
TILE J pelete TITLE [ Change £ Addition
NAME T S e e S T ~NAME - = - - o —_—
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
THLE ) [1 Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
aof the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1 1 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ___ L2 Iraet e CilRn G smimy Jeid Pgpn 2421383

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Dale Daytva Phone

Mg ey



