2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCGUMENT # L23639 Jan 31, 2001 8:00 am
. Entiy Nemo Secretary of State

MARY E. VAN WINKLE' P-A. 01-31-2001 90309 017 ***150.00
Principal Place of Business Mailing Address
%MARY E. VAN WINKLE BMARY E. VAN WINKLE
044-BEE-RIDGE-ROAD-$202 )
AT s e I A A
2815 PrOCTOR D 2816 HocToR RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For
SaAd §Dh ) Flf ﬁ,t Mah| FL‘ 650145855 Not Applicable
%zl-zg ) Country %423 ) Country 5, Certiticale of Status Desired g ?ese.g?q L‘::’;;"O”a'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
Go4-BEE e ROAD 42 R SR e R O ZPAD
SARASOTA-F{-34p33—
Cit Zi
o0 $07T FL | “"3923.4

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

SIGNATURE W z. V an wMU{’lg/ Ml

Signature, typed or pnfed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE .

8. This corporation is eilgibla 1o satisfy its Intangible FILE NOW!!! FEE IS. 3150.00 10. Election Campaign Financing $5.00 May Be
Tax hlm_g requirgment an elfact_s 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(Seecriteriaonback) ~ < v [ - Maké Check Payable to Department of State o T .

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE DP [ Delete TITLE [l Change [ Addition

NAME VAN WINKLE, MARY E NAME

sTREET ADDRESS | 4920 BACCUS AVE STREET ADDRESS

CITY-S7-2IP SARASOTA FL 34233 GiTY-ST-2P

TITLE . [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-51-2IP

Twme 7] T T [ Delate TITLE o T - [J change [} Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-ST-2IP

TILE 7 Delete e (1 Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2IP

TITLE 3 pelete TTLE [ Change [ Addition

HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZIP

TITLE ] petete LE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7-2IP ' CiTY-$T-2IP

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered (o 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 aipother liki

SIGNATURE: M éy(t&\&}m 1-26-01 94 -923- 1685

SIGNATURE AND W’ED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Dalg Daylime Phone #

-y

CR2E034 {10/00)



