R

2002 UNIFORM BUSINESS REPORT (UBR) FILED

SRZHP0N [ |

May 28, 2002 8:00 am
Secretary of State

05-28-2002 90716 020 ***150.00

DOCUMENT #  PO0000109241

1. Entity Name

KATHRYN L. WINEFORDNER, P.A.

Principal Place of Business

16372 WINBURN DRIVE
SARASOTA FL 34240

Mailing Address

16372 WINBURN DRIVE
SARASOTA FL 34240

SR ]

2. Principat Place of Business

(\ onfliy ) o

4o frec Q«Eﬂg’_ el

Suite, Apt. #, efe. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
B seta ) FC 200l ; Fo eh - (Dopl7! Not Applicable
Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

W2F% | wsh | 3aza | CDsA

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOLFINGER' ENOLA H Street Address (P.O. Box Number is Not Acceptable)
4509 BEE RIDGE ROAD
SUITE B
S_ARASOTA FL 34233 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed rame of registered agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ‘ - :
-z T : e o e o, N 0.. El F
7| T Taxfiling réquirement and eledts B doseT 0T 10. Election Campaign Financing _ __ $5.00_May Be.._

~ = * Aftér Mdy 1, 2002 Fee Will'be $550.00 ~ ~~-|7=

Trust Fungd Contribution. Added to Fees ™™

(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [JChange [ Addition §
NAME WINEFORDNER, KATHRYN L NAME g—
STREET ALDRESS |18372 WINBURN DRIVE STREET ADDRESS ]
cmv-stzP [SARASOTA FL 34240 CY-ST-2IP w
— o

TILE ] pelete THLE [ change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE O Belete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P e
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE O petete TILE [ Change [ Additicn
NAME NAME
STREETADDRESS.|_ _ . ___ _ . _STREET ADDRESS L .

- == = esa o] =S e B, IS P ] EoY
CITY-ST- 7P CITY-3T- 2IF
TILE O Delete mMLE (Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS | *
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

g does not qualify for the exemption stated in Section {19.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

A

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmery wit ther like empowered
- -
| SIGNATURE: 5 // /0 = YT 20
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