b

~ 2000 UNIFORM BUSINESS REPORT (UBR) °
DOCUMENT # pnjq(, 00000 1643 .

1. Entity Name
WINTGR Phtu Commetie CenTae, FILED
A (onbomwym  ASSOCIATION

Principal Place of Business ' Mailing Address

3580 Aloma AVE. SuITE+ 4

2. Principal Place of Businsss 3, Mailing Address
2590 AMomi  AVE 2580 fumd  AuE
Suite, Apt. #, etc. | Suita, Apt. #, etc.
¥ & # L
City & State City & State 4. FEI Number "
WINTe'fL PA‘W ! F(f wlNTea. PW ' Fb Sq - 33? H? Mot Applicable
- Z'E._B}-_}q?' - -——COOL%& E_ - Z,i? 32’%7,_ _éowla E__ . -| 5. Certificate of Status Desired _ . [ ?g'g?qiﬁﬂﬁqu-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TS Db e K VED

Street Address (P.O. Bpx Number is Not Acgeptable)
3_;@29 Aloma " AWE™ SuiTE #3

A VopanTet  PaK FL | 75542

8. The above named entity submits thi

ment for the purpospff chgnging its registered office or registered agent, or both, in the state of Florida,
W////wf Wlle (smdo AVser 3/"12*7

IOTE: Registerad Agent signaturgfreguired when reinstating)

$5.00 may Be

9. Election Campaign Financing

Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAN A
TITLE _ O pelete TITE RMpen T > (MChange  [W'Addition
_NAME NAME ARDEER K. Vot - -
STREET ADDRESS ' SHETADRESS | 3680  ALomA PNEWVE , SuITE H3
CITY-5T- 2p or-stp | pnNTER  Palk L H 32747
TILE ] O pelete TILE Vite PrénptrvT » G¥Change [ Addition
NAME NAME HARE Ev NG
-|=STREET ADDRESS..{_. - = - e - STREET. ADDRESS - %23-@‘*“,%&_”6 =55 vE-HS—"m—— ——
CITY-ST-2P OY-STIP | anTer fAa /. 32797
Tme 1 Delete Tme TR CAsuLit D Crange  [Adation
HAME NAME " LA ’
STREET ADDRESS STREET ADDRESS 33.;4 2 sszf:' A;(.IE L SoITE # H
oITy- 512 CITY-T-71f wmnTed Pamc A 32362
TLE Oloele | me secaL1aty P [WChange [ #Adaition
NAME NAME Cliy ROGELS il
STREET ADDRESS STEETAORESS | gL Agmp AVE , SYIT E#
CITY-ST- 7P Ov-STIP | WiInTer patare (. 32712
TITLE O Detete TTLE S824 AawT [Adms { D Dfhange  [Wdition
NAME NaME Luis CRESpO
STREET ADDRESS STREET ADDRESS 3530 Atomd AUG Sute . )
CITy-§7-21F CIFY-ST-ZIP WA TEA AN, A 22792
o [ Dele - SOODo2E2 3@5@@;5 L iy
STHEET ADORESS STREET ADDRESS “033@5_“’1} 1,3 "3“?%‘_-?"_}],:“3,),_.
OITY-5T-2p CIY-5T-2IP FRk 05, 00 HeR30E. s

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! r@ort 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 trusidel empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an atlachment with an address, yith all other fike empowered.

SIGNATURE: ()AL(/ 315} Yo &% Iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EQ37 (9/99)

;.



