- e FILED

“w 2003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) "% Secretary of State
DOCUMENT # P02000121251 - 05-16-2003 90175 049 ***150.00

1. Entity Narme

WINROCK DEVELOPMENT, INC. ‘/

Principal Place of Businass - Mailing Address WU37113

599 ATLANTIC BLVDSTE 6 599 ATLANTIC BLVD.STE 6

ATLANTIC BEACH FL 32213 ATLANTIC BEACH FL 32233
2. Principal Place of Business 3. Mailing Address
same as above same as above .
Suite, Apt. #. atc. Sults, Apl. 4. etc. ] CHECK HERE IF MAKING GHANGES
City & Stale City & Stale 4. FEI Numbar, Appliad For
0 l? 721 é 3 73 Not Applicable
ZI?._ o ] (ff.i';tgi\ o Zp . . CountrySA 5. Camllcate of Status Desired O Eeae.gesq m‘"’“a’
6. Name end Address of Current Reglsternd Agent 7 Nama nnd Addrala of Now Regl.mrod Agen!
" - - Chand Name- -~ - -
e - T o -~ -|__-same- Tt mm e =
FODDY A!AN M . Street Addrass {P.O. Box Number is Not Accepiable)
599 ATLANTIC BLVD,STE 6
ATLANTIC BEACH FL 3220 .
. ) . City - l Zip Coda
. FL
8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the Sizte of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE N/A
. typied Cf printed nama of negiztersd aQent and e if applicabls, {NOTE: R« Agtnt 8Qr recpired when rés ) : DATE
FILE NOWII! FEE IS §150.00 9, Efaction Campaign Financing $5.00 May Ba
After May 1, 2003 Foe will be $350.00 Trust Fund Gontribution. [0 Added o Fees
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TE President/Secretary/Direghkor me ’ Clchange [ Addition
NAME ALAN MICHAEL FOODY
smaAmEs | 599 Atlantic Blvd:, Suite 6 STREE“DDHE&‘
eh-str? } Atlantic Beach, FL 32233 CIFY-ST-2P
TLE Vice Pres:/Treasurer/Difgeimor me O change [ Addition
HAME DENNIS M: LEE RAME
STREET ADDRESS Atlan - iv e 6 STREET ADDRESS
CITY.5T-71P Rg?ang & E acR EL 35955 CIY-51- 2P
e : * 'O oeiete me . - 7 Change [ Addition
NAWE NAME
2~ GTREETASORESS e . S— STBEELADGRESS.) e R, S
Y. ST-2P : . l CiTY-ST-2P
e ] Delete TE : Clchange ] Addiion
MAME NAME
STREET ADDRESS STREET ADORESS
¢y §1- 2P CITY-ST.2P )
me O petete mE ’ O chenge ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS.
CITY-ST-29 CITY - ST 2P
e - ) oelets Tme o Ol Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIvy.S7- 7P CITy-S1-219
12, | heraby certity thal the information suppled wilh this filin g does nat qualify for the exemption stated in Section +19.07{3)i). Florida Statutes. ) further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver of trustes empowerad to execute this report as rgquired by Chaptet 807, Fk)nda Satutes: and that my name appears in Block 10 o Block 111
changed. or on an attachmant with an address, withr all giher like emp ed. 9 /
(7Y d 5
SIGNATURE: _ (2N BTN 720l J/ é Lém 2495 7291
RE AND men’otnnmﬁn HAME OF SIGNING ORECTOA
*%Wmay

CR2E034 (10/02)



