1
[V “\’

‘\:’ 2003 FOR PROFIT CORPORATION
“YNIFORM BUSINESS REPORT BR) S/1212003-90096-025-$150.00,5150.00.

P 7 R
DOCUMENT # P02000008731 4 030CT 13 ps
1; Entity Name 3 P $ 2 5.8
WINA, INC. Gt ian
“ = L \L ] ‘T
TALLAHAbbg_t i STaI
— - " FLORIDA
Principal Place of Businass Mailing Address
1580 ROYAL OAKS DRIVE 1560 ROYAL OAKS DRVE
APOPKA FL 32700 ‘ APOPKA FL 32703 . R
2. Princlpal Place of Business ) 3. Mailing Address ”I'HI" ||| ||“I I,IU llmlml Iml "m mll llm ||l|| mll "ll ‘Ili
Sulte, Apt. 4. ele. Sute. Apl. . etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. _FE¥Number- — - -- e Applied For
: ' : 03 -03840.6 ’7* Nat Applicable
Zp - Country Zip Country 5. Cerlficate of Status Desired [ ?3, gfq IT::E""""“'
B. Name and Address of Currant Reglstered Alnnt 7. Name -nd Addreas of New Ragisterad Agent
— e R o mvmR e b o s e s S s me +Name =T = —Ts - T e Sl T TR mmemme =
BURROUGHS MICHAEL J
Street Address (P.O. Box Number is Not Acceptabla)
1560 ROYAL OAKS DRIVE '
APOPKA FL 32703 .
City . FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rag]ste_;ea agent.

{ + 7.7
SIGNATURE _ﬁ .
Signatura, B printad name of regitiersd agent and e if appliicable. {NOTE: Registered Agont signaiure required when reinstating) DATE
After S:' LE I:GOV:‘glzgoEaEFls will bgo 0.00 ‘ 9. Election Campaign Financing $5.00 May Be
ptember ee 1375 " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State - )
10. OFFICERS AND DIRECTORS 11. . ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN #1
nme D [ pekte TILE O Change [ Addition
NAME BURROUGHS, MICHAEL J NAME
smreeT aporess | 1580 ROYAL QAKS DRIVE STREET ADDRESS
cvest-zp |APOPKA FL 32703 . erTY-S1-2p
TE st T etete TME O change [ Addition
RAME BURROUGHS, DEBORAH B RAME
sTReet acoaess {1580 ROYAL QAKS DRIVE STREET ADDRESS
or.st2¢  {APOPKA FL 32703 oiTY-§T- 2P /
TME D Delete TILE g [] Change (] Addition
NAME s ~ - - 5| — = ==: . -~ - iz e catze mw . =B NAME - EIS L . r\G _\'_.- S - -
STREET ADDRESS - STREET ADDRESS
CNv-51-1P cry-51.2p
w3 0 oelets TITLE N . [ Change [ Additlon
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
VY- §T-2IP CITY-ST-21P
HTLE [ Detete TILE [ Change  [J Addition
NAME : NAME
STREET AODRESS STREET ACDRESS
CY-ST-27P CITY-S1-2P
IMLE [ petete TTE Cichaage [ Addition
NAME i HAME
STREET ADDRESS STREET ADDAESS
CNY-ST-2P . CIY-§1-2P

12 | heredy certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report AMxupplemental report is true angl accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
af the corporation or thi redeiver or irustee empoweredAy execigy this reper as requirgll by Chapter 607, Florlda Statutes: apd that my name appears in Block 10 or Biock 11t
changed, or on an gt gnt with an addrasg, with 2y gther likh pmpowered. -

ff

SIGNATURE:

7/9/1> #1-88%77

CR2ED34 (4/03)



e fiktoe hment-
- QO

T POL2006006873)

Attn: Florida Department of State Divi sion of corporations.

To whom it may concern,
Our corporation did not receive the prior notice - please waive the late fee. Attached you
will find UBI along with a check for 150.00 dollars.

Sincerely,
Deborah B. Burroughs



