2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000066205 Secretary of State

1. Entity Name

WINKELMANN ASSOCIATES INCORPORATED 05-12-2002 90641 047 ***150.00

Principal Place of Business Mailing Address

240 N WAGH! LvD. SUITE 300 20N m BLYD. SUITE 300
SARAS SARASQIAFL

2801 Belment Blvd . 2801 Belyment Bivd .
Sorasota.FL 34930 Sovesote, e 34033 | [

HVARATRAE RN

May 12,2002 8:00 am:

2. Principal Place of Business 3. Mailing Address
38071 Belmeont Bivd 3807 Belmont Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State _ City & State - 4. FEI Number )f Applied For
Sara SO"'@. f FLQ('. dq, SQ/D-SO'\'O\ 1 erlda-‘ 65-1028109 Not Applicable
Zip Count Zip Country . i $8_75 Additional
3 433& 0 E ‘A :3‘@3 ‘a, U 5‘ A 5. Certificate of Status Desired | Fee Required
e -_6. . Nama and Address of Current RagisteredAgent . .. - 1___ .. _ _ . 7. Name and Address of New Registered Agent o
| Namé ' - —
WINKELMANN, JUDY JUdy IWunver paan
! Street Address (P.O. Box %ﬂberiﬁ Not AcceptatlF)_ 8 ’ d
240 N WASHINGTON BLVD, SUITE 300 2801 CUmon vda -
SARASOTA FL 34236
Cit Zin Code
Y Salfasota, FL | 3433a
8. The above named erdily submits this statemenyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X N 4/ /o;"‘
] SIQHBIWVDGG or Med nama of registered agent and title it applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
1y
. Thi ion is eligibi tisfy its Intangib! n . . . ) .
® Tariing oas et ng oo 0 dote o | AarMay 1, 2002 Fao wil e Ssg00p | ' SecEn Campslgn Fancing 55,00 wy g
g re - y 1, i Trust Fund Contribution. | Added to Fees
(See criteria on back} /W Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P (1 pelete TITLE [J Change [ Addition )
NAME WINKELMAN, JUDY NAME 2
STREET ADDRESS (200 FAREMAN DRIVE STREET ADDRESS §
cmy-sT-2P \VENICE FL 34293 CITY-ST-2IP §
TITLE \ O pelete WILE [JChange [ Addition | &3
NV WINKELMANN, ROY | e
STREET ADDRESS |200 FAREMAN DRIVE | STREET ADDRESS
CITY-8T-2IP VENICE FL 34293 f CiTY-ST-2IP
mie [T T Tt et mome e = Py T s ST EER s e e [ Ghange - (3 Addition | = -
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S5T-ZIF CITY-ST-2IP ‘
TME 1 Detete H e () Change [ Addition
NAME B NAME
STREET ADDRESS | STREET ADDRESS
CITY-81-2P  CiTY-sT-2P
TILE [ Celete e [ change  [J Addition
NAME i NAME
STREET ADDRESS ] STREET ADDAESS
CITY-57-2IP { CITY-ST-ZIF
TITLE [ petete H TITLE [J Change (7] Additian
NAME H NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP [l CITY-ST-Z2IP

13. | hereby certify that the informgiiaq supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sughlemptal report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rechiver or tlustee emppwerad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachmégt with ah addrefs, ¥ith Al gther like empowered.

SIGNATURE: __ /. MWN-: Gbtos- ) 34599

SIGNATURE AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




