3/61

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ2000007658 May 11, 2000 8:00 am

1. Bty Name Secretary of State
WINTERVILLA GENPAR 1, INC. 03-06-2000 90065 033 ***150.00

Principal Place of Business Malking Address
@131 LB FRWY 8131 LBJ FRWY
SUNE 750 SUITE 750

DALLAS TX 75251 DALLAS TX 75251-1329 "

: : i

2. i’rincipa! Place of Business 3, Mailing Address NI““' “l ‘“[lm l “m “ “ I I[m ‘lm ’“”m
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, EEI Number Appliad For
59'3 153927 Not Apglicable
Zip Country Zip Couniry o . $8.75 Additional
5. Certificate of Status Desired | Feo Required
6. Nam® and Address of Current Reglstered Agent™ -~ ="~ * 7 7. Name and Address of New Registered Agent
Name
THE PREN“CE'H)\LL CGRFORAHON SV3T'EM iNC- Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 ity FL [ ZeCode

8. The above named entity submits this statament for the purpose of ghanging its registersat office of registered agen, or both, in the State of Florida

SIGNATURE C%L Zlﬂ/ m

Signatyre, Typed or prin'k?d fma of ragisterad agent and tie if appycable (NOTE: Registarad Agent signalusa requred whon reinsiating) DATE
B t -
i ion is ellgi isfy i i 1t
9. This .Crorpmah?” is eligible ;Z/ssgusfy its Intangine “ FILE NO\;].E,! FFEE !S. $150.50500 o 10. Blection Campaign Financing $5.00 May Bo
Tax fiing reguirement and glects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. {1 Added to Feas
{Ses criteria on back) \ \ O Make Check Payable to Department of State
11. ' "OFFICERS AND DIRECTORS I 12, ADDITHONS/CRANGES TO OFFICERS AND DJRECTORS IN 11 —~
TE )] i 3 oeste Tne CTchange (3 Addiion |
o
NAME SOUDACK, SIGMUND HAME 3
staees aoovess | 4800 DUFFERIN, ST, STE 201 STREE h0DRESS 3
GITY-ST-ZIP DOWNSVIEW ON ! CITY-ST-2IP Léi
TME 0 I| i 71 Delete e O Change Y Addition | ©
NAME LEE, JACK . NAME
STREET ADDRESS | 5140 YONGE STREET #1525 STAEET ADCRESS
orv-S1-22 | WL OWDALE OM . orv-sv-20
— B e e S mE T T [ Change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY.51.71P yoh CITY.ST-ZIP
TME L [ pelete TITLE OJcrange [T Addition
NAME -t NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-2IP . CITY.ST.2P
TE L 0 Dekete TiRLE [JChange [ Addition
HAME \ HAME
" STREET ADDRESS ! STREET ADDRESS
CITY-§T- 7P \‘ CIFY-ST-21P
TITLE o [ pelate TITLE [JChange [ Additipn
NAME ' b HAME
STREET ADDRESS R STREET ADORESS
CIvY-ST-2IP ‘ \ \ CrrY-ST-2IP
-
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flonda Statutes. | furtner certify thai the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath: that | am an officer or diractor
of the cotparatian or tha recaiver of trustae empowered ta exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
' changed, or on an attachment w{r\; an a%drass. wiih afl other like empowered.
. R = Y E.
. S S 2 912/ 901 | 850
SIGNATURE: - ) /! - 29 206 290181
SIGNATURE AND TYPED OR PHINTE? NAME OF SiGNING OFFICER OR DIRECTOR Data Caytma Prone &

I



