7 A

o 25/ FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2001 8:00 am

DOCUMENT # P95000096943 Secretary of State
1. Entity Nama
02-05-2001 90073 040 ***150.00
MR WINKLER, INC.
Principal Place of Business ‘Mailing Address
2014 SE WTH IN 2014 SE 34TH LN
OKEECHOBEE FL 34374 OKEECHOBEE Fi 34974 i 1V201
T s v O O R
| 17501 NW 38ch Street 17501 NW 38th Street .
Sulte, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65 (B3302 Applied For
Qkeechobee, FL 34972 Okeechobee, FL 34972 4 Not Applicable
Zip Couniry Zp Country 5. Certificate of $tatus Desired (| ?g‘;gqmm"m
| _8. Name and Address of Current Regiatered Agent ) 7.. Name and Addrass of New Reglstered Agent .
T T T LT A Name. .- - — . .. . = AP Ml
WINKLER, MELVIN L - Strest Ad P.O B:T«IHJY Ac \
2014 SE MTH LANE - 17501 W 3Bth Street oo
OKEECHOBEE FL 34974-2525 :
S . City . Zip Cod
! IOkeechobee ! FL 549;2

8. The above namsd entity submits this statemeni for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE iﬁ#l’w@)\OL A. le-U\ADlQ 94 . ) -59;(1[_

umimmumdmwmnunmm. {NOTE: Fiege Agent sigr racuired whan 1o
9. This corporalion is eligible to satisty its Intangible | FILE NOW!I! FEE IS $150.00 Tecti .
Tax filing requirement and slecls 1o do so. After MAY 1, 2001 Feo will be $550.00 10. .Er:cs:»z:‘%arg:;:?;uzz\:nchg O s: 5'03;:_3333
(860 criteria on back) O Make Check Payabte to Department of State ‘
11. OFFICERS AND DIREGTOHRS | KBS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 14 -
TME POV 1 Delets THLE . [change [ Addition §
NAME WINKLER, RONALD L WAME ' =
STREET ADDRESS | 7501 NW-38TH AVE STREET ADDRESS 3
onv-sh2F | OKEECHOBEE FL 34972 orv-5i-2p . : &
e ST 3 Detete me O crange [ Addition %
WAME WINKLER, SANDRA WAME ‘
STREETADDRESS | {7501 NW 38TH AVENUE STREET ADDRZSS
cmv-ST2P | QKEECHOBEE FL 4972 eire-St-2P ,
TeE - Ovewn  fme . - . Ocrange [ Adgltion
T e e R 1 e i ) N P
STREET ADDRESS - STREET ADDRESS ’
CITY-ST- P cImy- §7- 218
TME O Detete mLE . Clchange [ Addition
NAME HAME '
SIREET ADDRESS STREET ADDRESS ‘
CITY-ST- 2P _ CITY.ST- 2P
e o [ Delete I e D) Crange L] Adiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2p Cry-s1- 0P o ‘
TLE O pelete me ' OJcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-ST-2P o

13. | hereby certily that the information supplied with this liling does nct gualify for the exemption sialed in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as f made under cath: that 1 am an officer or director
of tne corporation or the receiver o trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changad, or on an attactyhent with an address, with all other mca smpowered., !

SIGNATURE: Sandra T ojnkler  8-3-0) (§63) W3R

mswmmo%l‘:enonmnsma ‘&)d\{_{‘!m. Deta Dantima Pricns #




