2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Eniity Name

DAVID WINKLES, INC.

P01000069299

ecretary of State

04-23-2003 90240 013 ***150.00

AV  OPRIBYO

Principal Place of Business
10276 117TH DR. N

LARGO FL 33773

Mailing Address
9045 SEMINOLE BLVD
SEMINOLE FL 35772

2. Principal Place of Business 3. Mailing Address

R EAR A

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

[[] CHECK HERE IF MAKING CHANGES

WINKLES, DAVID
10276 117THDR. N
LARGO FL 33773 .

+

City & Siate City & State 4, FEI Number 650 Applied For
59—3741 Not Applicable
Zi Countr Zi Countr iti
® Y e P Y 5. Certificate of Status Desgired O ?ese' g?q L’:\i?:c'j"ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agept———— |
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

sy

the chligations of regislered agent.

g SIGNATURE

+ 8. The'above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable.

[NOTE: Registered Agent signatura requirag whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00 ' ) )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D - [ elats TILE [JcChange [ Addition | &
g
NAME WINKLES, DAVID NAME S
strecer aopRess | 10276 t17TH DR. N STREET ADDRESS 3
crv-st-ze | LARGO FL 33773 CITY-§T-21P 2
(]
TME {7 Delete TME [ change [ Addition i
NAME ) ) NAME N
STREET ADDRESS T T smeeTapoREss | T T i
CITY-ST-2IP CITY-S7-2IP
TiTLE [ pefete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE (O Delete - TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-51-2IP CITY-ST-2IP
TILE O pelete TILE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
12. | hereby certify thakthe information 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 supplemental report is true and accurate and that my signature shajl have the same legal effect as if mace under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like g ered.
% \r‘ Oy T l"‘““'\ f =3 — i ...I &
SIGNATURE: __/SIGRMATIRRL LAOUNRED SRR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR to O\ Daylime Phone #



