FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am
DOCUMENT # P00000109241 ecretary of State

1. Entity Name 04-10-2003 90133 030 ***150.00
KATHRYN L. WINEFORDNER, P.A,

11_“5

Principal Place of Business Mailing Address R
CENTURY 21 ADVANTAGE CENTURY 21 ADVANTAGE )
4071 BEE RIDGE RD 4071 BEE RIDGE RD

I e RO AR
M&MmDr hada PuendusaDr . :

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ICity & State — ty & State 4, FEI Number Applied Far
0 .So ’b - +7\ PL 65-106667 1 Not Applicable

Zip Country g Country » . $8_75 Additiorial
5. Certificate of Status Desired d N
Bqal‘[— ’-—-—-‘ el '—~UL"S A-"———-*- - q aq l--,..‘_—- "'?"‘.‘)5'3-“ e g s Tt -8 e EEEE.RSQW!'E!C’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLHNGER’ ENOLA H Street Address (P.O. Box Number is Not Acceptable)
.| 4509 BEE RIDGE ROAD
- SUIEB o
' . SARASQTA FL 34233 City FL Zip Code

8. The above named entity sibmits 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 of registered agent.
i

e

SIGNATURE

" " Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!!! .FEE 1S $150.00 9. Election Campaign Financin

Aﬂer May 1' 2003 Fee Wm be $55000 Trust Fund C:ntr?bulion. ¢ D fé?;e%oto'\f:aeis"ae

Make Check Payable to Florida Department of State .
10. ) N CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Deiete TNLE O change [ Addition
NAME WINEFORDNER, KATHRYN L RAME
STREET ADDRESS | 18372 WINBURN DRIVE STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34240 CITY-ST-2IP
TILE [ Gelete TITLE [ Change [ Addition
NAME . NAME
. STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE . T T T OTCeee . fme | T T TR T Mohange T ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Detete | il [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repga is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the c0rporal|on or the receiver or trustee.mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

2 yith all other like empowered. e

QUAED

suc;‘KeATuiE ANDTYPED OR PthTEl NAME OF SIGNING ohfcsn OR DIRECRIA e Date Davytime Phone #

SIGNATURE:

B YAV Y

CR2E034 (10/02)



