2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000094111 7 Jul 19, 2000 8:00 am

WINTER HARBOUR, INC. | Secretary of State

07-19-2000 90020 050 ***550.00

Principal Place of Business Mailing Address
1176 GAPITAL CIRCLE SE 1176 CAPITAL CIRCLE SE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us Us
" Suile, Apt. #,elc. __ o |——Suite.Apl:#ec = B0 NOTWHIE IN THIS SPACE

City & State City & State - 4, FEI Number 59,,3351 499 Applied For

Not Applicable

Zip Country Zip P Country . . $8_75 Additionat
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HAYWARD, TOM R
Street Address (P.O. Box Number is Not A table

1407 PIEDMONT DRIVE, EAST ‘ " ceeptable)

TALLAHASSEE FL 32308

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 titte if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!i! FEE IS $550.00 ) N .
corporatic / iis Intangible | ] poiing o 10, Election Campaign Financing. __ $5.00 . May Be - |
Tax nhng rgqmrement and elects to 'do so. After SEPTEMBER 13, 2000 Min: wift ' be $750.00 Trust Fund Contrigution. O Added to Fees
{See criteria on back) g Make Check Payable to Bepartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delets e [change [ Addition
NAME PETRANDIS, JOHNNY 1I _ NAME
seet aooress | 1476 CAPITAL CIRCLE, SEE. STREET ADORESS
orv-si-2p | TALLAHASSEE FL 32301 CITY-5T- 20
TITLE [3J pelete TITLE [Ichange [ Addition
MAME ) ) . NAME
STREET ABDRESS | - . L STREET ADDRESS
GITY-ST-71P ) CITY-ST-21P
TTE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-§T-2P
TMLE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Grv-grzp” | T T e e e e e omi-sT2
TITLE [ Delete TITLE ) - T *=s === [7}-Change- - ~ [} -Addition.
NAME . NAME .
STACET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-24p
TME . . (-, " (3 Celete TIMLE [ change [ Addition
B P Wi . bl i ERE
Mme LT ML MAME
STREET ADDRESS oo b e STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13, | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutas. I further cartify that the information
indicated on this report or supplemental rg; ; is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
.-of the corporation or. the receiver or trust 554 powered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on an attachment with an 26 &rxs, with all other like empowered.

SIGNATURE:

/ Ay b 3w

Date DBayuma Phone ¥

O (e}



