FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name 05-05-2003 91777 007 ***150.00
WINDERMERE IMPROVEMENT COMPANY /
m“nci al Place of Business Mailing Address
527 VAN ST 527 MAIN ST t1vil1g]
WINDERMERE FL 34786 WINDERMERE FL 34786
— — IR EAE R TN
503 B MaN ST 503 B MaAwn Sr :
Suite, Apt. #, etc, Suite, Apl. #, efc. &CHECK HERE IF MAKING CHANGES
CiiR]&; S{t\i;le0 EA(I,-\ EAE, FL. CHYM&;S:EZ DERA EE F L 4. FEI Number NOT APPL'CABLE :Z?:t:i:i:;);ble
Zi Countr Zi Count " ‘ Wi it
3'& -' 8‘0 5‘?_&”‘1. 2 |3pq 78‘-9 5”;3 wqe 5. Certificate of Status Desired O Eeae qu;??:é"onal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent - -
Name

Piroz20cc . MicHner R,

PIROZZOLO, MICHAEL R

Street Address go. Box Number is Not Acceptable)
50 P MA N ST

527 MAIN ST. L
- WINDERMERE FL 34786
. ' City Zi Cei’
. _ Win0E2 merE FL | “%47%6
‘8. The above named entity submits this statement for the purpose of g ing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations c%;ijgem.
‘ / o- 29-
SIGNATURE Pad dtj y Y 2? 03
- R _SigTakE-hfpeu or printed name of registared agent and tile if applicable. ’(h!OTE: Ragistered Agent signature required when renstating) DATE
.+ .+ FILE NOWI FEE IS $150.00 . . .
R X 9. Election Campaign Financin
¢ After May 1, 2003 Fee will be $550.00 Trust Fund CoF:wtrigbulion. ’ | fié%qoh;zsa °
. Make Check Payable to Florida Department of State -
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD O oelete TiILE P M P change [ Addition
A PIROZZOLO, MICHAEL R N prRezzohw, Micuaee R
steecT ADDRESS | 527 MAIN ST. sREETADDRESS | 0B B 1A ST
CITY-ST-ZIP WINDERMERE FL 34786 ' CHTY-ST-71P W NOERMEARE e 3 7] 73(0
TITLE O] celete TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
f=wmE e - - h - ] Delete - TITLE N Tt [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP GITY-5T1-2P
TITLE C7 Detete Time O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-7IP
ThLE (] Detee TmE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P GITY-ST-ZIP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP LITY-8T-7IP

12, | hereby certify that the information suppliec 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 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

of the corporation or the receiver or trustee empowered 0 execute this report as reaeiTes, by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d. g

changed, or on an auach%ss. with all other like empowsn
CAFs Y ansT y s ~19- .
SIGNATURE: ___ BYAXBrVIBE AEG . y-29-03 Yo7 -874-F062
mﬂ.\mns AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone # _J

AV 9090090

CR2E034 (10/02)



