2001 UNIFORM B%SINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0O007432 Mar 03, 2001 8:00 am
1~ Bty Name Secretary of State
WINTER WONDERLAND |NC : 03-05-2001 90070 026 ****6] .25
' .
Principal Place of Business Mailing Address
301 32ND STREET WEST 301 32ND STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205 :
2. Principal Place of Business 3. Malling Addressh H"“II’ N“ || II‘““ I “I “ “ m I(M' || IIII .
417-123% 57 W
Suite, Apt. #, atc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
(8]®)
City & State City & State 4. FEl Number Applied For
Beapenon) | FL l5-/05U /30 ot Appias
Zip Country Zip Country - ) $8.75 Additional
3 (.,L Ve 6 usA 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t Add P.O. i
BARNEBEY, MAH|ANNE P . Strest Address ( Box Number is Not Acceptable)
301 32ND STREET WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, yped or printed name of registered agent and title if applicable. (NQTE: Registered Agent signaturé required when reinstating) DATE
| —
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Deparirnent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ pelete Ting O] Change [ Addition | 3
| NAME BARNEBEY, MARIANNE P NAME =)
STREET ADORESS | 304 32ND STREET WEST STREET ADDRESS N
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-21P a
ol
i D 3 gerete TITLE [ change [l Addition | I
HAME POSTON, PATRICIA MAME
sTReeTA0DRESS | 2425 RIVERVIEW BLVD W STREET ADDRESS
CiTY-s1-2Ip BRADENTON FL 34205 GITY-ST-2IP
TIILE D [ Delete T []Change  [T] Addition
NAME WALKER, LINDA A NAME
sTrReer A00RESS | 497 12TH STREET WEST SUITE 200 STREET ADDRESS
CITy-S7- 212 BRADENTON FL 34205 CITY-ST- 2P
TITLE 1 Delete TITLE (] Change  [C] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE (] Delere me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
inclicated 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 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered. .
g - oo
SIGNATURE; _A_ U /,{)WL etz for QY - 242-587%
SIGMATURE AND TYPED OR PRINTED NAMEzf s?iﬂi?gﬁiﬂns ‘1'1'?;,'4 LI EA Date Daytime Phane #




