2003 FOR PROFIT
UNIFORM BUSINES

FILED

CORPORATION Mar 05, 2003 8:00 am

S REPORT (UBR

DOCUMENT #

1. Entity Name

WINNIE & WINNIE ATTORNEYS, P.A.

P02000045980

Secretary of State

(03-05-2003 90070 047 ***150.00

Principal Place of Business
3520 NW 43RD STREET
GAINESVILLE FL 32606

Mailing Address

3520 NW 43RD STREET
GAINESVILLE FL 32606

R e

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Mot Applicable
2Zi Counts Zi iti
io _Country P __ | Coumy © .. | 5 Centiicate of Status Dosied (] gg,ﬁi&iﬁ“mar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINNIE' JOHN S ESO Street Address (P.O. Box Number is Not Acceptable)
3520 NW 43RD STREET
GAINESVILLE FL 32606
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registered agent and i

& if applicable. {NOTE: Registsred Agsnt signature requirad when rainstating} DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00

gy e

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DST [T Delete TITLE O Change [ Addition | &
NAME WINNIE, JOHN S ESQ NAME S
STREET ADDRESS | 3520 NW 43RD STREET STREET ADDRESS g
CITY-ST-71P GAINESVILLE FL 32606 CITY-ST-ZIP g
TITLE DP [ pe'ete TITLE [ Change [ Acdition %
NAME WINNIE, ELIZABETH A ESQ NAME

STREET ADDRESS | 3520 NW 43RD STREET STREET ADDRESS

CITY-sT-2Ip GAINESVILLE FL 32608 CITY-ST-21P

TE T o= O cetets=== "~ =l - T T o wemes oo [Chenge [T Additon |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TITLE O Belete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-$T-21P CITY-ST-2P

TITLE [ pelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this
indicated on this report or supplemental
of the corporation or the receiver or trustee erpa
changed, or on an attachmenjeryan addrg

SIGNATURE:

report is true and accurate and that
pwered tohexecule this repogt as required by Chapter 607,
ith all ot

g does not qualify for the exemption stated in Section 119.07i 3)(i}, Florida Statutes. | further certify that the infarmation
my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

filim

like owered,

Data Daytime Phona #




