2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000011737 ] Mar 01,2001 8:00 am

b oy e Secretary of State
WINDEMULLER TECHNICAL SERVICES, INC.
03-01-2001 91345 028 ***158.75
Principal Place of Business Mailing Address
7504 PENNSYLVANIA AVE. 7504 PENNSYLVANIA AVE,
SARASOTA FL 34243 SARASOTA FL 34243
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State "| 4. FEI Number 65'0466440 Applied For
Not Applicable
Zp Country P Country §. Centificate of Status Desired K ?g'gesqaf:é"o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e e - T e —e = —
y;gfﬁgﬁh%ﬁTvmﬁCgGEm Street Address (P.O. Box Number is Not Acceplable)}
SARASOTA FL 34243

City FL Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturs, typad or printed name of registered agent and titls if applicable. (NOTE: Ragislered Agent signature requirad when reinstating} DATE
9. This ‘c‘orporati(?n is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Cantribution. 0 Add.ed ' Fous
{See oriteria on back) O | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Detete TITLE A (& Change (7 Addition
NAME WINDEMULLER, EDWARD NAME WINDEMULLER, EDWARD
STREET ADDRESS | 8300 EAGLE LAKE DRIVE STREETADDRESS | 6200 SADDLE QAK TRATL
orvsize | SARASOTA FL 34241 Crsi | SARASOTA, FL 34241
TITLE ST O palete TILE ] Change  [J Addition
NAME SEDLAR, JOHN NAME
STREET ADDRESS | 5222 CAPE LEYTE STREET ADDRESS
CITY-§T-2IP SAHASOTA FL CITY-8T-21P
THLE ] Delete e ' T o 7 [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-§T1-7iP CITY-§T-2IP
TITLE [ Delete I TITLE [JChange (] Addition
NAME NAME
STREET ADDREBS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 gnd that my signature shall have the same legal efiect as if made under oath; that | arm an officer or director
of the corparation or the receiver or trustee empowered to execute Whis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, v other like effpowered.
—&/ég 03-26-01 (941) 3550822

SIGNATURE: :
SIGNATURE AND TYPED OR WME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #

[/

06167

CR2E034 (10/00)



