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#

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P32000007400
BOOKS FOR THOUGHTH. IC tg“\'wt;:v/
% “Thowaht (;"’Y -
- Principal Place of Business J Mailing Addrass
10910 N 56TH 8T, 10910 N. S6TH ST.
VAMPA FL 33617 TAMPA FL 33517-3004

il

T

Il

JiE

2. Principal Placa of Business 3. Mailing Address
Suile, Apt. #, stc. S T Sute, Apt. #, etc. B T DO NOT WRITE IN THIS SPAGE
S . _ ] f-ﬂa%)oo Q@aalon KO- _
ity & State City & State FEI Number 5 1'35 Applied For
R o ] . - - o N 59:31 7 - Nol Applicable
e Country Zo Courtry 8. Cerlificate of Status Desired J fB.Tﬁ Additio.nal
L L o o . B | _ a6 Raquired
___ 6. Name and Addregs of Current Reglstered Agent [ 7. Nemsand Address of New Registered Agent
il ; i Name - )
WINTGNS, FELEGIA A Stree!l Address (P.C. Bex Number is Not Acceplable)
6924 TROUT ST.
TAMPA FL 33817
City FL Zip Code
8. The ebove ;éﬁ\edm submnmﬁs sta@nent tor the pUpRse 01 changingits :egls@red oftica or reglstaféd agant, or both, intha State of Florida.
SIGNATURE .
Signanse, lyped of printed name of registerad agant and e ¢ appicable {NOTE: Rogisiarad Agent signaiure requined when reinatating) DATE
.8. This corporation is eligible m;ﬁm its Intangible ) FILE“NUWﬁ! FEE IS $150.00 ’ 10 ET +ion Campaign Financi
y - Tax filing requirement and élects to do §0. . Aftar MAY 1, 2000 Feo wilf be $550.00 ) Tr::! Fundag\;g;%tlﬁ;a-ncmg fzgc:om;:y%ea
{See criteria on back) Maka Check Payable ‘o Depariment of State

"o ~_ OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TINE PD O velete TME CJchange (] Additlon §
NAME WINTONS,.FELECIA A. - NAME ]
STREET AOORESS | §924 TROUT ST~ STREET ADDRESS 3
orv-st-z2p | TAMPA FL 33617 GiTY-sT-2P %.?J
TITE VP O pelste ] rme Tlchange [ Agdition | ©
NAME JAMES, DONNA RAME

smeer aooiess | 6924 TROUT ST STREEY ADDRESS

CI-5T-29 TAMPA FL 33617 ciry-S1-aP

u's S [ Delste me [ Change [ Addition

NAME ~ — WINTONS.‘MEI.WN-P v = el NAME - - -_— e e e e - ..
street aooress | 8824 TROUT ST P STREED ADDRESS

stz | TAMPA FL 33817 CITY-ST-2P

Tme LI [T Delete e [Jorangs [ Advition
NAME WINTONS, LILIE M HAME

sTREET AooRess | 6924 TROUT ST STREET ADDRESS

CITY-ST-21P TAMPA FL 33617 CITY-ST-2P

TmE O oefels = % TE D Cramge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

crTY-sT-2P CrvY-ST-2P

TILE £ Delete wmE —E’g Acdition
NAME NAME @

STREET ADDRESS STREET ADORESS . ) &3:?

cIrY-S1-2IP - CINY-ST-ZIF o

13. | hereby certify that the information supplied with this filing does not
indicated on this report o supplemental report is true and accurate and that my gignature shall have the same legal
of tha corporation ar the receiver or trustée empowerad 10 axecute this report as required by Chapter 607, Florida

changed, or on an attachmanj with an address, with all gither ke empowered.

SIGNATURE:

quality for the exampiion stated ir; Section 1 19.?;%3){1‘), Florida Statutes. | further certify that the information

aci as If made under oath; that | am an officer or director
Stanites; and that my name appears In Block 11 or Block 121l

Hnfpar) (85)4r-L343

Daytime Phona #

. "k"ﬂ



