FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000011737 ecretal Yy of State
1. Entity Name 04-23-2003 90293 017 ***150.00
WINDEMULLER TECHNICAL SERVICES, INC.
Principal Place of Business Mailing Address
7504 PENNSYLVANIA AVE. 7504 PENNSYLVANIA AVE, "
SARASOTA FL 34243 SARASOTA FL 34243 )
2. Principal Place of Business 3. Mailing Address ”ll"ll’ “I ||||||[|” ||”| |||I| ||m Ilm |‘|I| ”I" IIIII ”m |i|l ||Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
65'0466440 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desied ~ [] 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = = ——1*~Nam&— S = et ———
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 statemenl 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 registered agent.

SIGNATURE
R Signature, typad or printed name of registered agent and tite it applicable. {NOTE: Registared Agent signature requiret when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 . N ) '
., After May 1, 2003 Fee will be $550.00 9. Er'E;“2&??;1?&55:”‘9'”9 0 fg-gqo’“pgfe
Makv Check Payable to Flonda Department of State :
10. OFF(CERS ANDBIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Vv 1 pelete TILE [J Change  [J Addition
HAME WINDEMULLER, EDWARD ‘ RAME
STREET ADDRESS | 6200 SADDLE CAK TRAIL STREET ADDRESS
CITY-ST-2P SARASOTA FL 34241 CITY-ST-2IP
TITLE ST O pegete TITLE [] Change [ Addition
NAME SEDLAR, JOHN At
STREET ADDRESS | §222 CAPE LEYTE STREET ADCRESS
CITY-§T-71P SARASOTA FL CITY-§T-2IP _ X
TMLE ~ - : ' o O petete  ~ § e i ) ) ! [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
OTY-§T-21P CITY-5T-71P
TITLE O pelete TITLE : [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-7IP
TITLE O oetete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-71P
TMLE T Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this nhncg]; does gbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurdte 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 1o exepfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgsesy y! e empowered.

SIGNATURE: ___ SIGNX =TI P%&ih/ ﬁ vy’ GY|-355-5522-

SIGNATURE ANDWWED NAM?bF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

AV 60V980

CR2E034 (10/02)

1



