2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024631 - May 08, 2000 8:00 am

1. Entity Name

WINNING CONCEPTS INC. Secretary of State

05-08-2000 90062 023 ***150.00

Principal Place of Business Mailing Address
2320 SOUTH THIRD ST 2320 SOUTH THIRD $Y
SUITE 3 SUITE 3
JACKSONVILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 322504057 951855

s s R e ae ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State

. u r Applied For
J—df_z&f}nw lle BEﬂCh, £ & PRTUTET 59-3371809 szAiplicab)e

Zp Couniry rﬁaqo _‘ 5ag Country 5. Certificate of Status Desired O ?g';’esq.ﬁ?eﬂﬁml
"7 6. Name and-Address of Current Registered Agent . __7. Name and Address of New Registered Agent
Name - .
CORPORATION SERVICE COMPANY Street Address (P.O, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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
Signatura, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
9. This lgorporatign is eligible to satisfy its Intangitle FILE NOW!!t FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Add.ed to Feis
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P [ pelete TiTLE [ Change [ Addition
NAME WHITSON, KATHRYN NAME
sTreeT oRess | 1863 2ND STREET SOUTH STREET ADDRESS
Ciry-51-2iP JACKSONVILLE FL 32250 Cry-S1-2IP
TIHLE DY O Datete MLE Tl change [ Addition
NAME WHITSON, JEFFREY L HAME
sTReET ADDRESS | 1863 2ND STREET SOUTH STREET ADDRESS
om-st-2e | JACKSONVILLE FL 32250 GATY-5T-2iP
TIME O pelete -~ J TmE [ change  [J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE (5 Change (] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Gefete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TmE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3)(1), Florida Statutes. | further certity that the informaticn
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 or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment,with an address, with all other like empowered.

SIGNATURE: AATRED //7/49 GO+ 211

ME GF SIGNING OFFICER OR DIRECTOR Daytme Prione #

I WO



