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2001 UNIFORM BUSINESS

DOCUMENT # POO000043117

1. Enlity Name

WINNIE'S TELEPHONE ANSWERING SERVICE.|
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L

REPORT (UBR) 06-31-2001.90001 016 =150.00
P0O0000043117
T D
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NC -
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Prin¢ipal Place of Busingss

918 E 8TH ST,

STUART FL 3454 STURRT AL

Malling Address
918 E §TH ST.
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D
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2. Pringipal Place ol Business

3. Mailing Address

AT

H

|

|

Suite, Apt, #, elc.

Suite, Apt. #, elc.

il

DO NOT WRITE IN THIS SPACE

PH h: L1

Wil

City & State City & State 4, FEI Number Applied For
1 | INot Appiicable
Zip Country Zip Country - . $8.75 Additional
5. Ceriificale of Status Desired | Fee Raquired
6. Name and Adkt of Current Ragi d Agent 7. Name and Address of New Regl d Agent
’ Nams :
RAYSOR, WINIFRED -
- iy . e e - i i ~Sireet Addiess (P.O..Box Number. is Mot Acceptable) - =
= =G ERTH ST = e, . . —
STUART FL 34934
Clty FL I Zip Code
8. The above named antity sutimits this statement for the purpese of changing its registered office or registerad agent, or beth, in the State of Florida, ’
SIGNATURE
Signaturs, lypad or printad nama of ragiterad agent and LT f applicabla. (NOTE: Registatad Agent eignatura rscuirao when reinstaing) DATE
8. This corporation is eligible to satisty ils intangible FILE NOW!!! FEE IS $150.00 . aion Financi
Tax filing reguirement and elects to do 80. After MAY 1, 2001 Foe will be $550.00 10. Blection Carpaign Financing ffd-g%”;:;‘* °

{See criteria on back)

Trust Fund Contribution.

Make Check Payléble to Department of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Delete TILE Cdchange ] Addtion

HAME RAYSOR, WINIFRED NAME

STREET ADDRESS | 918 E 8TH ST. STREET ADORESS

CITY-S7-7P STUART FL 34994 CITY-57-2P

me [ Delete TME O Change [ Addition

NAME NAME

SIREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-ZP

TMLE O Delete TILE ] qnam sD Addifion
M e o - I _ U eed

STREET ADDRESS STREET ADDAESS

CITY-51-2IF Y512

wme 2 Delets e Sy Ol change [ Addition

NAME MAME

STREET ADDRESS N STREET ADBRESS :

COY-§1-2P GTV-§T-2P -

TIng [ petets TME ' O change [ Addition

STREET ADORESS. STREET ADDRESS ’

CITY-S1-2P CiTY-§T-2IP

e [ Delete me O change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby cenitiz thet the information supplied with this filing doas net qualify for the exemption statad in Section 119.07(3){i). Florica Stalutes. | further centify that the information

indicaled on
of tha garporation or the receiver of rusteg.s
changed. of on an attachment with a

SIGNATURE:

is 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

ed 10 exacute this repor &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a0dress, wilh all olheeke empowsred.

Duaytimé Phono §

CR2E034 [10/00)




(Hach Ment NoiF \SO&'XZD&/ 3117

*

YR

" June 15, 2001

NV Co0T808

We were unable to make our payment for corp status on time due my wife’s illness this - #
past season and my attempts to run her business. We have been in the process of re- ip;
organizing our business and have finally found some reliable office help so my wife can #
attend to her medical needs. If thére is any way you can forgive our oversight in paying s
this bill it would be greatly appreciated. If you have any questions you can reach me at .
561-219-4195 during business hours. '

Sincerely,

Kenneth Raysor

e e ez

=== > ooz = e e L R i

7




