e
DOCUMENT #  MO0412 Apr 24, 2002 8:00 am
1. Enit Name ecretary of State
WINTER FINANCIAL ADVISORS, INC. 04-24-2002 90369 015 ***150.00
Principal Place of Business Mailing Address
2300 CORPORATE BLVD. #137 2300 CORPORATE BLYD. #137
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Meailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2418259 Mot Applicable
P VCountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6.. Name and Address of Current Reglstered Agent— - - ..— . --- -7.-Name and-Address of New Reglistered Agent
Name
REGISTERED AGENT COHPORATION Street Address (P.O. Box Number is Not Acceptable)
2300 CORPORATE BLVD
SUITE 137
BOCA RATON FL 33431 Cily FL Zip Code
a.éThe above named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
éIGNATUHE
Signature, typed or printad name of registared agant and title if applicable. (NCTE: Registared Agent signature required when reinstating} DATE
9. This carporation is eligible to satisfy iis Intangible FILE NOW!T! FEE IS $150.00 10, Electi - )
- x tion C Fi
Tax filing reguirement and elects 10 do 50, After May 1, 2002 Fee will be $550.00 et dagf;'j’g‘uﬁ';‘:”c'”g fdsd-gqo“g?éfe
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TMLE [ change  [] Addiion | S
HAME WINTER, BRUCE E. HAME =23
sineer aooRess |2300 CORPORATE BLVD, #137 STREET ADORESS §
crv-st-ze - |BOCA RATON FL 33431 CITY-ST-2P o
o
TITLE 1 Delete TITLE [ cChanga ] Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP GITY-8T1-2IP -
| B ) (1 S SO CHE SR - - - pelete ~ - TILE | e i e eiiioe —— . .. = =—- [-]Change -. [C].Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TILE [ Delste TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY- 5T-ZiP
TLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-81-2IP CITY-ST-21P
TTLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered to execute this report as required b
changed, or on an attachment with an address, with all other i

e empowered.

(DA T R Sy

AP S e

the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
gnature shall have the same legal effect as if made under oath;
v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yot  SUI 5SS/ 00 y2r2|

that | am an officer or directer

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 /bate

Daytime Phane #




