ﬁ

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

Secretary of State

é

DOCUMENT # 3639 34 036 ***1350.00 2
1. Entity Name 01-21-2003 901 .
VAN WINKLE & SAMS, P.A.
Principat Place of Business Mailing Address VYUUUUUUyY
2815 PROCTOR RD. 2815 PROCTOR RD.
SARASOTA FL 34231 SARASQTA FL. 34231
2. Principal Place of quiness 3. Mailing A-ddress “"“I” m u"l "“I I"Il “m "" I’I“ I"" Iml MH m” I‘m llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0148855 Not Applicable
Zip Couniry “p T| Couniry 5 Certiﬁca.te of Status Desired O $8.75 Aaitional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& " Laure By
VAN WINKLE:MARY E ALLIE . _4mS
i Street Addr %o. Bo um@e is Not pcepta le)
2615 PROCTOR RAOD 915" " Procd " Ria
SARASOTA FL 34231 : : e .
City i Zip Code
. Saresotr FL | 5933
L "8, The above named entity submits this statement for thy “purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept
‘& the obligations of registe
SIGNATURE / /@A q
orfirinted name ot registeragragent and title if applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE v
FILE NOW!!! FEE IS $150.00 , A .
After May 1, 2003 Fee will be $550.00 3. Election Campaign Financing $5.00 May ge
' Trust Fund Contribution. Added 1o Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTQRS l 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TiLE pp O perete TITLE TV Direchr [ vice PresideF Btfhangs [ Additicn =N
HAME VAN WINKLE, MARY E NAME - yan inikle, Mary £ 2
sTREET ACORESS | 4920 BACCUS AVE STREFTADDRESS | G990 Ballus Ay 3
CITY-ST-21P SARASOTA FL 34213 CITY-ST-ZIP w0t , FL 3 45_1 33 g
} [
TITLE Dvs [ pelete TITLE i recthr / Fres /'d"w" LLerange [ Addition S
RAME LAURIE, SAMS B NAME sams L Lawr ,eb -
STREET ADGRESS | 2815 PROCTOR RD STREET ADDRESS 4550 oan Si¥o ol I e o
*| orvstar | "SARASOTA FL 34231 T N LLEE Siragotr, FL. 3¢235
TIMLE O Delete TITLE J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Detete TITLE [(J Change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-21P CiTY-ST-2IP
TIMLE (7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporaticn or the receiver or trustae empowered to
changed, or on an attachment with a

o'o 1255, with all other like empéwered.

does nat qualify for the exemption stated in Section 119.07('3}(i)‘ Flarida Statutes.
accurate and that my signature shall have the same legal effect as if made under
execute thigreport as required by Chapter

{ further certify that the information
oath; that | am an officer or director
607, Florida Statutes; and that my namme appears in Block 10 or Block 11 if

A Y Y o

LSIGNATUF!E:

Dats Daytime Phone #




