| : FILED
2002 UNIFORM BUSINESS REPORT {(UBR) ADr 11, 2002 8:00 am

DOCUMENT #  P94000011737 ecretary of State

1. Entity Name
WINDEMULLER TECHNICAL SERVICES, INC. 04-11-2002 90717 045 ***158.75
Principal Place of Business Mailing Address . » -
7504 PENNSYLVANIA AVE. 7504 PEN-NSYLVANTA AVE.
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address “ll“"l “”lm ‘I"""l Ilm I"" Ilm “m “I" ‘"" “l" ‘II‘ 'III ’
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0466440 . Not Applicanle
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additionat
' Fee Required
[ B NmiTe amAdOréSy o Curront Reglglerad-Agem—— = o= iy = Namaanid Address-of New Regletered Agent—e—— < ==
Narne
WINDEMULLER' MARIA ANGELA Street Address (P.O. Box Number is Not Acceptable)
7504 PENNSYLVANIA AVE.
SARASOTA FL 34243
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicabls. (NOTE: Registerad Agent signature required when reinstaling} DATE
9. This corporation is eligible o satisly its intangible FILE NOW!!! FEE IS $150.00 : i
Tax filing requirement and efects to do so After May 1, 2002 Fee will be $550.00 18- Election Campaign Financing $5.00 May Be
G T8 . y 1, " Trust Fund Contribution. ] Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE \ O Delete TITLE [ Change  [] Addition
N WINDEMULLER, EDWARD N
STREET ADORESS |8200 SADDLE OAK TRAIL STREET ADDRESS
orv-sT-zP ISARASOTA FL 34241 CITY-ST-ZIP
TITLE ST [ pelete TITLE [1Change  [J Addition
NN SEDLAR, JOHN i
STREET ADDRESS |5222 CAPE LEYTE STREET ADDRESS
JOMESTZP ISARASOTARL. . . . L o _femestme | e e e e e -
TiTLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
TLE [ pelete TITLE {1 change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE [ celete TITLE [dcChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-$7-21P

13. | hereby certify thal the information supplied with this filing dagbs 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 aghurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gifecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed,

changed, or on an attachment with ar adesags, with all otffef like empow:
Sb e ' . s A EEEE RN -
SIGNATURE: ‘ N JFe T F-27-0L (q\ll\bb&%’u,
SIGNATURE ANI?@WE OF SIGNING OFFICER OR DIRECTOR Data Dayiime Fhone #

?

CR2E034 (9/01)

\



