) 2(501| UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P95000016403 Apr 05, 2001 8:00 am
1. Entity Name S
ecretary of State
MARK JEFFERY WINER, P-A.
04-05-2001 90025 025 ***150.00
Principal Place of Business Mailing Address
M7 E QAK 8T | N7 E OAK ST
KISSIMMEE FL 34744 KISSIMMEE FL 34744 U U U J 1 3 75
|
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State] Cily & State 4. FEINumber  §G-3177743 Applied For
' Not Applicable
~. P | Country - wm el AR - o o] Countn - | '5. Cenificate of Status:Desired O- - $3'75 Additional
_ Fee Required
., 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWAR-T’ HARRY J Street Address (P.O. Box Number is Not Acceptable)
717 £ OAK ST
KISSIMMEE FL 34744
City FL Zip Cede
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
| .
SIGNATURE |
Signatura, typed or printed nama of registersd agent end Litle if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
i i . . . . . . "' ;“‘-{1_. o
9. 1“‘51‘_79’90@“9” is ehglblj th) se:nslfycl’ts Intangible Af FI;EA\I:I?VZ\,IOM FFEE IS;“$b 52.;15_0 00 10. Etection Campaign Financing $5.00 May Be
axliling f?ﬂ””eme”‘ and glects o do s0. er ’ ee will be : Trust Fund Contribution. O Added to Fees
(See criterd on back) )4 Make Check Payable to Department of State
11. I OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE PST Coeee | me Ol Changs [ Addition
NAME WINER, MARK J NAME
STREET ADORESS i717 E QAK ST STREET ADGRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2P
TITLE | O Delete TMLE [ Change [ Addition
NAME NAME
. STREET ADDRESS I i STREET ADDRESS
CITY-S§T-2IP | T RTTINCSTIP
TITLE X [ pelete TITLE [ Change [ Aadition
NAME ‘ NAME
STREET ADDRESS | | STREET ADDRESS
orv-stap | | OITY-§T-2P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
THLE | O belete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2IP CITY-ST-7IP ‘
TLE i 7 Delete TITE : [ change ] Addiiion
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-S8T-2iIF
13. | hereby cerllfy that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 carporation cr the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i
changed, olr on an attachment with an a 53, with g)l other like empowered. —
Yo7-4 85 )15/

SIGNATI.!JRE:

SIGNATURE ANI{TYPED OR PHINTED-HAME OF SIGNING OFFICER OR DIREC’TOR/ Date Daytima Phona #

CR2E034 (10/00)



