2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000031698 Apr 23, 2000 8:00 am

1" By Nams ecretary of State
WINKLER REALTY GROUP, INC.
04-23-2000 90014 010 ***150.00

¢

Principal Place of Business } Mailing Address

2087 TAMIAMI TRAIL 2087 TAMIAMI TRAIL

#6 #6 1re 3
NAPLES FL 34112 NAPLES FL 341026615 AS044515
us us

£ TR SR 0 A B
500 S grenugSo. | By Tl Me e S0 ,

Sute, Aot ¥ etc. | — Suite, Apt_ #, elc. DO NOT WRITE IN THIS SPACE
e .baop @cgéb :SQJD

i e i U . umber Applied For
/C)'é;)%&f 7;44[/ oA ﬁ%eﬂ . + FEINUTOS 660463660 Ngfp.li\ppfr'cabie

Zip Country Zip Countr " , $8.75 Additional
277293 o 0\{4 al 34//02 bﬁ{# 5. Certificate of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WROBLE, ROBERT F Street Address (P.O. Box Number is Not Acceptable}

SUBURBAN ACCOUNTING TAX SERV
7340 PRORINCE WAY 33307
NAPLES FL 34104

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable (NOTE: Repistered Agenl signature requirad when reinstating) DATE
9. This _c.orporatic_)n is eligible to satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department af State
1. OFFICERS AND DIRECTORS |T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TIMLE [ change [ Addition
NAME CZYSEN, KATHY NAME
STREET ABDRESS | 418 CQUNTRYSIDE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
TITLE [ Detete TITLE T]change (] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
me O belete e o T T [Jchage [ Addition
NAME NAME
STHEET ADDRESS STHEET AODRESS
CiTY-5T-ZIP CTY-ST-7IP
T [ Getete e [3J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIMLE [ Deete TLE [ change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ belete TITLE [ change [ Additicn
NAME NAKE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(f), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate 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 pr trygtee empowered to execy is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wh g+ address, with all other JikE erpoowered. 99// —

SIGNATURE: M‘w’%"‘lﬁ%e;q %/A GCS5T-348

E0F SIENING OFFCER OR DIRECTOR Daytime Phone #




