A

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

P01000084432

WINCHESTER ENTERPRISE, INC.

vd

Principal Place of Business
1218 TERRA MAR DR

TAMPA FL 33613

Mailing Address
1218 TERRA MAR DR
TAMPA FL 33613

Jun 30, 2003 8:00 am
Secretary of State

06-30-2003 90063 007 ***550.00

FILED g

G A

2. Principal Place of Business 3. Mailing Address
e s s e e AL o e e et = - ]
- - = ‘F"!Er”‘%fr-—q—mﬂ—»wwﬁ.—_,
Suite, Apt. #, etc. Suite, Apl. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
593747825 Not Applicable
Zi t Zi Countr it
” Country ® hd 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HE RIC .
WINC N STER' E Street Address (P.O. Box Number is Not Acceptable)
1218 TERRA MAR DR .
TAMPA FL 33613

City

Zip Code

FL

&~26 ~O&

Signature, typed or printedi name of rgistered agent and title if applicable

{NOTE: Registered Agent signalure required when rainstating) QATE

"FILE NOWIH FEE IS $150,00

After May 1, 2003 Fee will b

“Make Check Payable to Florida Department of State

e P

$5.00 may Be
Added to Fees

9. Election Carnpaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D l (] Delete TITLE (JChangze [ Addition g

NAME WINCHESTER, ERIC NAME S

sweer anoress | 1218 TERRA MAR DR STREET ADDRESS 3

CITY-8T-2IP TAMPA FL 33613 CITY-ST-2IP S
(W)

THLE 1 Detete TITLE [ change  [] Addition g

NAME | s i

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2P

L O Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-ST-2IF

TITLE O Delete TITLE [Jchange  [[] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIRLE 1 Delete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T- 2P CITY-ST-Z1P

TITLE T Delete TITLE [ Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CITY-ST-21P

12. | hereby certify that the information supplied with thik
indicated on this report or supplemental report is (e an

SIGNATURE:

My f

aﬁ'{‘

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empgvesety execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ﬂ er like empowered.

-

=0T

-

PP LI

C-2603 /275156726

Date Caytime Phona #




