2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P0O2000106684 Secretary of State
1. Entity Name 03-28-2003 90108 034 ***150.00
LAKE WINONA INN AND BED & BREAKFAST, A B&B, INC.
Principal Place of Business Mailing Address
1000 5. ORLANDO AVE.. UNIT A7 1000 5. ORLANDO AVE.. UNIT A7
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address ‘ ’II”"’ m II”I m” "“' "m "m ”I“ II"I I'“I I“ll m" Im "I’
Suite, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HEAE IF MAKING CHANGES
City & State City & State 4, FEL Number Applied For
f 36’7 qq 12/ Not Applicable
Zip Cointfy B . ‘ Zjip - rCountVry 5. Certificate of Status Desired [} gfe'gesql‘:?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
PALMETTO CHARTER SERVICES’ INC. Street Address (P.C. Box Number is Not Asceptable}
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115-2491
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and Lite it applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
. 9. Election Campaign Financin
After May 1, 2003 Fefe will be $550.00 Trust Fund Copmr?bution. : O fgﬁqohé?éf °
Make Check Payable to Fiorida Department of State ’
10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete TITLE [J Change  [J Addition
NAME STRAWN, DAVID HANE
STREET ADDRESS | 1000 S. ORLANDO AVE., UNIT A7 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Acdition
: STRAWN, FRAN NAME
STREETADDRESS | 1000 S. ORLANDQ AVE., UNIT A7 STREET ADCRESS
CIrY-S1-212 MAITLAND FL. 32751. cry-st-zie
MLE [ Detets TITLE [ Change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-7IP
TILE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change {71 Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-7IP CITY-5T- 2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

g i filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informatian
indicated on this r@R0 Al reforyfs true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or W i Or fustgle gfipowered 10 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 attads g i iith all other lik empoweﬁ a S
S DRV TRASMN
. m ol 1= [ §)|E{;} L 1 o ?

SIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

¥ FLAOAAL

ny

CR2E034 (10/02)



