2001 UNIFORM BUSINESS REPORT {UBR] FILED

DOCUMENT # 00922

1. Entity Namg

W. K. WINKELMEYER, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90338 008 ***150.00

80040043

Principal Place of Busingss Mailing Address
H4G-DENICELANE ~-4443-DENICE-LANE
SARASOTA-FL-34202— —SARASOTA FL 34232
2. Principal Place of Businass 3. Maiting Address

ARATIR BRI

13%00 P Adi Mﬁ/&/ 1 34pe HC{I Pt C Za(.#;/

Suite, Apt. #, etc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

Céy’ & State m ﬂ(_’ j &

Slate

,((__ 4. FEI Mumber 65_0131456 Applied For

Nat Applicahls

Zip Country 7\;’)

e US b 3Y2ife

Coyntry o o - $8.75 additional
Hsn 5. Certificate of Status Desirad M Fee Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WINKELMEYER, WALTER K.
4448 DENICE LANE
SARASOTA FL 34229

" Watrr € Hwks oyt

Street Address [P.O. Box Mo imber is Notﬁ?emﬁ) )
’3Yie  Heremg

N HAnas A, e

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

SIGNATURE
Signatare, wyped o printec fame af (g siored sgen ard Gite ' apnlicain NGTE. Reg atersd Agen? sigiat e roeud whes re rstating) CATE
9. This corporation is eligible to satisfy its Intanginle FILE MOWI FEE S $150.00 10. Hlecton Campaigr Financing $5.00 1
Tax filing requirement and clocts 1o do 50. After MAY 1, 2001 Fee will be £550.00 o R S - ay Be
; o m/ Trust Fund Contributior. 3 Added to Fees
(See criteria on dack) Aale Check Payable to Depariment of Sizie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS N 11
TILE D O oakete TIE Gothange [ Actition
NAME WINKELMEYER, WALTER K. NAME
STREZT ADSRESS 444 8 DENIGE-LANE STREET O0PESS | f 37/3(3 /‘/é-f?’:f?}é’é /;/!4
LITY-§7-712 ~SARASOTAFL Gy &7-21P d%#W/ FL . 1/2_:710 -~
LE D [ peete TIFLE ! B/C'hamge ] additen
AN WINKELMEYER, MICHELE A
sTeEET ADORESS | -4448-DENICETANE STREZT A2DRLSS /5‘/&, /—L’,zrma-’ A//
oITY-8T-2IP SARASOTAFL— CHY-87-21R SAAMS T, ‘e 34{2 (-/u
TITLE ] Delete ILE ! [JCrage [ Adeion
SAME SAME
ST2FET ADDRLSS SISEE: ADDRESS
CITY . ST-3P OTY-57-7IP
TI7E ] Delete TILE [T Change [ &dgitior -
NAME HAME
STRELI ADDRESS STREET ADDRESS
SITY-ST-71P CITY-5T-2%
wTLE [T oolee ML [ Chamge [ Adcien
NAKE NAKE
STREET ADDRESS STRICT ADDRESS
CITY-ST-2IP SITY-ST- 2P
TITLE [ oelete hLE [ Chenge [ Acditio”
NiME NAKL
STRELT ADDRESS STREET ADDRESS
CiTy-87-212 CITY-ST-7IP

13. | hereby certify that the information: supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(i}, Flonda Statutes. | further certify that tha o
indicated on this report or supplemental report is irue and accurate and that my signalure shal' have the sama legal effect as i made under oath; *nat | am an ol-'o
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chaoter 607, Florida Statutes; and that my nama appears in Block 1

changad, or on an attachment with anaddress, with a)l other

like empowgrod ook 21
Z % 2/ o Z "‘/b’fr-)"??a*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING omcfﬁ)n DIRECTOR

Plavhro PPone 8

CR2EQ34 {10/00)



