2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049635

1. Entity Name

THE WINNERS GROUP, INC.

Mailing Address

5429 VILLAGE MARKET
WESLEY CHAPEL FL 33543-4202

Principal Place of Business. -

5429 VILLAGE MARKET - °
WESLEY CHAPEL-FL 33543

NE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

vhne ol

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90165 045 ***150.00

f ~Y~AVY

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3324583 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
TATE, MARK T - ~~~|"-Strept Address (P.0. Box Number:is Not Acceptable)=. -~ < % e 2 im0 =
501 E. KENNEDY BLVD.
SUITE 1700
TAMPA FL 33602 City FL | #rCoce
8. The atove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of rag sterac agent and title if applicdble. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible s - FILE NOW!! FEE IS $150.00 10 Eisctioh Campalgn Fiancing” ™ * *** $5.00 May B

After MAY 1, 2000 Fee will be $550.00
thake Check Payable to Depariment of State

Tax filing reguirement and elects to do so.
{See criteria on back)

O

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11 .
e s - S F Deteter - - e REs1 Ded T Ol crange B Addiion | &
NAME ' "MALYNOWSKY, GERRY T Poeoretmes NAME AMIEL P me&Z« 2
STREET ADDRESS | 17344 LAKE GIBSON LANE STREET ADDRESS | DB WALLINCFOR > D@ §
orv-sizf | ODESSA FL 33556 CITY-ST-2 P, Fo. 3363Y §
TITLE [ Delete TiILE vFP [ Change [ Addition | O
HAME - NAME MALY Now SKY, 25’355% -

STREET ADDRESS sreetaoveess | 17 3 LAKES Guidso LA

CITY-ST-2IP CITY-§T-2P ODEBRSA . Fo 2 3 _-;3’{_

TITLE [ Delete TITLE 7 ’ [ Change T Adaition
v e TJAHET™ P DORHEL N

STREET ADDRESS stoeeraveiss | /2 B3/ LoA Ll HEFDEY LR

CITY-§T-2IP CITY-ST-ZIP ’A‘HPAI ﬁa 3 36 27/

TITLE O oeete  ~-f TE | . o R [l Change . [ Addition_ |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE 1 pelete TITLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-$T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-587-71P X CITY-S$1-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempf

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

changed, or on an attachment with an addresswith all other like empowered.

SIGNATURE: <92 bl @) ermiat iR

Ry

Somalanl 2!

tion stated in Section 119.07(2)i), Florida Statutes. | further certify that the Information

fb&ﬂ/&& boﬂ#&b

act as if made under cath; that | am an officer or direclor.f
i

ghfer 313 9633300

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




