el

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

3
DOCUMENT # :
ittt PO0000027773 ecretary of State
<
WINSLOW ADAPTICS, INC. 04-11-2002 90040 028 ***150.00
Principal Place of Business Mailing Address
2126 GALUSA LAKES BLVD. 2126 CALUSA LAKES BLVD.
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business 3. Mailing Address H""lll m llm Ilm ||m ||[H ""I ""I "l" ||m'||" l"“m’ Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65'0995079 Not Applicable
e Zipr s [~ Country s i PR e e | ;e COUNETY. o & i, S Ceriioale sl Sihtos Desrad™= T ?eas:;’esq-ﬁgecgtionai'w -1-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
WINS Lo, DAVID
WINSLOW, DAVID Streat Address (P.Q. Box Number is' Not Acceptabls)
871 VENETIA BAY BLVD, #212
VENICE FL 34202 Lldl CALUSA LAKES RLvD
. °v_NOKomis FL | 3¢i3<

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida.

1

SIGNATURE

. Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Tax fllm‘g rgqunrement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fess

s (See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PD O oelete TImE D JZI Change [ Addition | S
NAME WINSLOW, DAVID NAME DAVID WINSLOW : )
STREET ADDRESS | 4134 GULF OF MEXICO DRIVE SUITE 302 sEeTADoRess | oLl by CA L4 A  LAKES RLvP §
om-s-2¢ [ LONGBOAT KEY FL 34228 C-sZe | NoKomiS FL 3y d FE &
TITLE 2] Delete TITLE ] Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS
WCITY-§T-2P |z i e " e 2 o o A eomt o i || GITYSST- 2P o i, s e e e e et e e T e 2w
e 7 Delete TINLE [ change ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O peete TITLE ] Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [Jchange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2p

13. | 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 cerify that the information
indicated on this repont or supplemental report is trug4nd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy; trust ed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all other iike empowered.,

isn i ) .L.C L mseord  alefor— u 8330

/ GNATUﬁE AMPED Cf PRINTED NAME OF susmus OFFICER OR nm:cron Date Daytime Phona #




