2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

I K ITUAAY

DOCUMENT #  P02000123592 Secretary of State
1. Entity Name 03-27-2003 90105 023 ***150.00
WINNIE CORPORATION
Principal Place of Business Maiting Address
1701 PALMER AVENUE 1701 PALMER AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Piace of Business 3. Mailing Address l’ll”“l m ||”I 'II” |I”|||m “l“ ‘IM H“”"I‘ I“‘I
Suite, Apt. #, etc. Suite, Apl. #, etc. DAHEHE IF MAKING CHANGES
City & State . City & State 4. FE! be Applied For
= [ I&ﬂ&’} L+ Not Applicable
Zp Country : Zip Country 8. Certificate of Status Desired O $8.75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name
" TYSON, JOANN B

Street Address (P.O. Box Number is Not Acceptable)

1701 PALMER AVENUE

WINTER PARK FL 32789

City _ FL Zip Code

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

the obligations of e’gd(ag{nt.
7
SIGNATURE i ﬂ\"’ 3/ 80/ 03

Signalurettvped 0 prir}ed narme Mregisged agent and title if applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW11t "EEE IS $150.00 . 6. Eiection Campsign Financing $5.00 ey 5
. s R ay Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
 Make Check Payable to Florida Department ot State
10. N\ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e : O Delete TTLE rRES{DENT O Change  [JGaition | &
| RAMER NAME Jordp T VJd‘-\ S
- St
+| ~STREET ADDRESS STREET ADDRESS [ :)‘Dl' Pﬂj 3
CITY-ST-ZiP CITY-ST-2IP ol
| S FDN321%9 ?Mf i 2299 | &
L O belete TLE V P Ol Change  [cdfidilion |
(&]
NAME NAME ‘RD}J ] ajy
STREET ADDRESS STREET ADDRESS o) i A‘N/
CTy-§1-2F CITY-ST- 2P me PML - 32199
TITLE . O oelete TITLE O change ] Addition
NAME . . § HAME . Ny
STREET ADDRESS : ' STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TITLE [ velete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIY-ST-2P
TTLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP T CITY- $T-7IP
TILE L] Delete TNLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ' CiITY-ST-2IP

12. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver cor trustes empowered to execule this réport as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addigss, with all other like empowered. )
SIGNATURESD_ 2loolod  Wr-Ud-g a1t

SIGNATUWVPED ﬂpnm-rsn MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




