2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 75894 | Apr 26,2000 8:00 am

1. Entity Name

WIN-GRAY, INC. ecretary of State

04-26-2000 90152 042 ***150.00

Principal Place of Business Mailing Address
104 63AD AVE. W. 12110 SPANISH MAIN RESORT TRAIL
BRADENTON FL 34207 THONOTOSASSA FL 33592-2763
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - I 4. FEI Number 65 0 . . Applied For
198781 Neot Applicable
i Countr 2z -
<p untry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - Y
TURNER' JAMES L. Street Address {P.O. Box Number is Not Acceptable)
200 S ORANGE AVE ‘
SARASOTA FL 34230
City FL Zip Code
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
Signature, typad or printed name ¢f ragistered agent and title if applicabla. {NOTE' Registerad Agenl signature required when reinstating) DATE
i mmratinn in alinikle tn catiohy e ihla FILE_MNOWIIE - )
9, Ih;sf;?\r- T ' n I::EE ISfIISt‘l,50-505°O o0 10. Election Campaign Financing $5.00 May Be
ax it 000 Fee will be $550. Trust Fund Contribution. c Added 1o Fees
(Seecrl o e le to Department of State L. L
1. . [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it i ST TITLE [ Change [ Addition
NAME ’ N, o n SN e HAME '
STREET ADORES R STREET ADDRESS
CITY-ST-21P ) ) CITY-ST- 2P )
TME X —_ o CEE TITLE ) O change [ Addition
NAME oo ‘,,,»-" - NAME
STREET ADDRE beeperpyrorarecorvr —rr i s ——— STREET ADORESS — L ' i . )
oIy -S1-21P SEVIERVILLE TN 37862 CITY-S7-21P
TIMLE v [J Delste THLE [ change [ Addition
NAME ZANIBONI, KATHLEEN NAME
steer ancress | 12110 SPANISH MAIN RESORT TRL STREET ADDRESS
CITY-ST-ZPP THONOTOSASSA FL 33592 CITY-ST-2IP
TITLE VTS O Delete TMLE O change [ Additicn
NAME GRAY, WILLIAM A. § HAME :
sreet A0oress | 1735 CHAPMAN HWY STREET ADDRESS
CITY-§T-217 SEV]ERV]LLE TN 37862 CITY-ST-2P ) /
TILE Oo TITLE SV . Clchange [ Addition
NAME G RN R NAME - N M\\ Vo =\ 2 .
STREET ADDAESS | VT 2nel Q¢ ~ STREET ADDRESS: \’]ﬁ Chaprmacy Hw
OITY-57-2IP EeviLLe T 3730 Y-S [ Aerville AL BTl
TILE O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_ i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flofida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart 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 addrass, with alleter like empowered.
SLAD N 2 P IR 1P~
SIGNATURE: gLz - et 3 20 Ex0ay Y700 FI3-L2-Olele 7
SIGNATURE AND TYPEDO Dats Daytme Phone #

CR2E034 19/99)



