B e |
2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am

Pgchgnlz/lENT# P02000009382

WIMBERTON FINANCIAL CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-24-2003 90249 005 ***150.00

Principal Place of Business
1265 32ND STREET
-SARASQTA FL 34234

Malling Address
1265 32ND STREET
SARASOTA FL 34234

SR

SPIEGEL & UTRERA, P&, :
1840 SW 22ND ST. ’
4TH FLOOR

MIAMI FL 33145

2, Principal Place of Business~ 3. Malling Address ;
1S l/-.rHA:.‘if&Ql‘c,(L 10‘5"\/1“4'5:5 Carg 2
Suite, Apt. #, etc. Suite, Apt. #, etc.
™ . - CHECK HERE IF MAKING CHANGES
#H o9 fow Red * 20y . Box IDD
City & State” City & State 4. FEI Number Applied For
Saplapt, | £, SARAt [ T -23970V99 Not Applcablo
) o Lournry Zip Country - - $8.75 additional
3‘11 3 n M.S " ﬂ- o . 3‘__’1__3_4?)_. . M‘d ‘.c\’-"“ - ?E;QF”'“C?EG _of SIa.I.L{S.ESS._.',r_ei? |;|) _Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City Zip Code

FL

8. The above named entity submits this slatement for the
the chligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiijar with, and accept

SIGNATURE

Signature, typad or priniad name of ragisterad agent and title if applicable.

(NQTE: Registered Agent signature reguired whon reinstating}

DATE

FILE NOW!!f FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE PD _ O pelete TITLE EChange [ Addition

NAME WIMBERLY, RONALD L NAME ) ) .

STREET ADDRESS | 1265 32ND STREET smezraooness |0 1S Vil lagn Cirela #2049

crv-si-2P | SARASOTA FL 34234 av-se2p | SArasoda [ FL. 343N

me STD [ Delete MLE ) [Qefnge [ Additon

NAME WIMBERLY, JANETTE E NAME <amet E. L imber 3oy

staeeT a0oress | 1265 32ND STREET SRETADDRESS | 1O 1S VI Aqn Crrcle

ar-S-aP | SARASOTA FL 34234 CITY-§1-2P Saensods T 123"

TILE 3 Delete TIME T T T T T[OTChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-S7-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TILE O Defete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iP

TITLE O Delete TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

12. ) hereby cerlity that the 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 repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to 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. with all other |ike empoweared.

ST A Porn il 0 oy A e\ -
SIGNATURE: M\’}/ATCUJ A G ISAR (L. s ~seel, 2 ,2.0[03 (G40)3CS-$658
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIIU OFFICER OR DIRECTOR T Date " Daytime Phona #

[a1a ol o 2's%

AV

CR2E034 (10/02)




