FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESSCREPORT (uan) Apr 10, 2003 8:00 am

DOCUMENT #  P00000066205 ecretary of State

1. Entity Name 04-10-2003 90125 002 ***150.00
WINKELMANN ASSOCIATES INCORPORATED

Principal Place of Business Mailing Address
3807 BELMONT BLVD 3807 BELMONT BLVD
SARASOTA FL 34232 SARASOTA FL 34232 ]
2. Principal Place of Business 3. Mailing Address llll“m m IlI" |||“ Ilm |Im IIIU ||{’| ll"l IMI "I" "'I“"“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
65-1028 109 Not Applicable
- y e .
ap Country P Country 5. Certificate of Status Desired O $8'75 .{\ddltlonal
| r———— [ N O P N v = w--- - =.—FeeRequired. ...
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. Name
W[NKELMANN’ JuDY o Street Address (P.O. Box Number is Not Acceptable)
3807-BELMONT BLVD
SARASOTA FL 34232
" ; City FL [ 2P Coce

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 01 istered agent .

SIGNATURE '(—Ve-——» & Le( - Yol qg 3P ~

Sign ure, J¢pad or pr nted nama of registered agant and rite if appucable {NOTE: Registarad Agant signature requirad when reinstating) DATE
" .
A"F""“E N?‘;(:OS 'I_EE Iﬁii‘isgsgg 00 9. Electicn Campaign Financing $5.00 May Be
er May ee will be ! Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Fiprld_a Department of State
f ;

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2] [ Delete TITLE [J change  [] Addition
NAME WINKELMAN, JUDY NAME
STREET ADDRESS | 200 FAREMAN DRIVE STREET ADDRESS
arv-st-7r | VENICE FL 34203 CITY-ST-2IP
TLE v C O Delete N Rat: Clchange [ Addition
NAME WINKELMANN, ROY NAME
STREET ADDRESS | 200 FAREMAN DRIVE STREET ADDRESS
omv-sT-zP | VENICE FL 34293 : eITY-ST-2P ,
TTLE ST O Oooeete TITLE i : "7 [Ochange ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE k [ Delete TILE [J Change * ] Addition
NAME _ ' NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP I CITY-ST-7IP
TME . [ betete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-21P )
TLE . [ Delete TTLE 1 Change . [C] Addition
NAME ' i - HNAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
12. | hereby certify that the information supgligd with this fmng 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 supplepdental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

of the corporation or the receive
changed, or on an attachment

or trustee elnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or-Block 11if

ith an addregs, with all aifier like erppowered.
SIGNATURE: __ SISEAGH LA 4y 03 TU Q-9 95D

EIGNATUHE ANDTYPED‘GUINTED NAME OF SIGNING OFFICEH OR HRECTOR Date Daytime Phone #

|

B

‘CR2E034 (10/02)



