! FILED
2?04 FOR PROFIT CORPORATION Apr 27,2004 08:00 AM

: ANN EPORT Secretary of Stat
DOCUMENT # P02000045980 ecretary ot State

1. Entity Name
WINNIE & WINNIE ATTORNEYS, P.A.

Principal Placa ?f Business Mailing Addrass
3520 NW 43RD STREET 3520 NW 43RD STREET
GAINESVILLE, EL 32606 GAINESVILLE, FL 32606
04232004 No Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE PR PR
NOT APPLICABLE Nat Applicable
5. Certificate of $tatus Desired O Ei'ggq Lﬁfﬂm"a'

6. Name and Address of Current Registered Agent

2520 NV 43RD STREET DO NOT WRITE
GAINESVILLE, FL 32606 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am famniliar with, and accept
the cbligations of registerad agant.

SIGNATURE . .
S¢irature, typed of printed namea of mglﬂlﬂmd agent and fille ¥ applicable {NOTE. RegTS‘e"ed Agem Slg'\alJl’e requred when reh’-s(a[iﬂg) DATE
FILE NOW!T! FEE IS $150.00 9. Electicn Campagn Financing A $5.00 May Be URDGG] 33454
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees nq_lfg?{gq_gijna?maas ESD ﬂg
! - .

10. ] OFFICERS AND DIRECTORS !
TRLE DST
NAME WINNIE, JOHN S ESQ

STREET ADDRESS #520 NW 43RD STREET
Ty -81-71P GAINESVILLE, FL 32608

THLE DP

NAME \.?VINN]E. ELIZABETH AESQ
STRGET ADDRESS | 3520 NWY 43RD STREET
TSP | GAINESVILLE, FL 32606

TINE
NAME

Pl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
GiTY-S1-7IF

TIELE

NAME

STREET ADGRESS
CiTY-$7-2P

TIFLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplieiywith this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplermentafrepditis true and accurate gnd that my signajure shall have the same legal effect as if made under cath, that  am an afficer or directer
of the corpdration or the recp W trugtee efnpowered to exscute thisyeport as reqdired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
¢changed., o7 on an attachme an addrgfss, with all othgfylike empovimged

SIGNAT iRE:

Daylme Phone ¥

ﬁIGNATUf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{



