2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 23639 /D " Mar 26, 20021.8.00 am
17 Entty Nare C Secretary of State
MARY E. VAN WINKLE, P.A. / VBN Lhnle o , GA. 03-26-2002 90038 047 ***150.00
Principal Place of Business Mailing Adoress
2615 PROCTOR RD. 2615 PROCTOR RD.
SARASOTA FL 34231 SARASOTA FL 342t
2. Principal Place of Business 3. Mailing Address H"III" Ill“l""“l m" ””l ml ']m l‘l“ I]m I]I” Iml Im' IIII
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0148855 .
Not Applicabie
Zi Countr Zi Count iti
° Y P v 5. Cerlificate of Status Desired a $8.75 additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ VAN WINKLE MARY E B LI =) B LTI, T Street Address (0. Box-Number s Not Acceptable)-+ — - - .
2815 PROCTOR RAGD
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
. S e ) n
9. Ihlsflcrorporatlgn is elltg\bl;; thJ satillstfycl;ts ntangible FILE NOW!!! FEE IS E$150.00 10. Election Campalgn Financing $5.00 May Be
axlling requirement and elacts to do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contributian, O Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP © T Delets TME Ochange [0 Addition | 5
HAME ¢ VAN WINKLE, MARY E NAME 2
STREET-ADDRESS [4920 BACCUS AVE STREET ADDRESS §
CITY-5T-2P SAHASOTA FL 34233 CITY-5T-2P w
i e
TILE s - 7 pelete TITLE D VP 5 [ Change KAddmon o
NAME el NANE Laudlt B. Samd .K 01
STREET ADGRESS STREET ADDRESS ﬁls a Cra@
CITY-5T-2P \ : CITY-ST- 2P o &Of'ﬂ H, 3%’2 3 l
TITLE T Delete TITLE {7 Change  [] Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS “
CITY-5T-2IP CITY-ST-ZIP
CTITLE e e e —— el _ome R L. . —_ [change [ Additien | _
NAME NAME ‘ !
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
Ciry-S1-2IP CITY-S8T-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2IP
13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.0?$3)(i). Florida Statutss. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address wnh all othgr like empaowergd.
. - r s - -
. ; v q /
SIGNATURE: ﬂfﬂu{ L ARY Mé 3lslez. QU423 -/68S
SIGNATURE Alf Tv| ING OFFICER OR DIRECTOR Dats Daytime Phone ¥



