FILED

2003 FOR PROFIT CORPORATION : g
UNIFORM BUSINESS REPORT (UBR) A é‘cigt’azr(;fogfss'g?t é‘m g
PE?WCNEJJ:AENT # P96000053461 04-16-2003 90258 021 ***158.75 E
WIN-NET COMMUNICATION, INC.
Principal Place of Business Mailing Address
6272 RADFORD ST. 6272 RADFORD ST.
SPRING HILL FL 34606 SPRING HILL FL 34806
e MR 111110
Suite, Apt. #, tc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3394992 .
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired K ?g'gesq lﬁ:ﬂ:{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MNGROVE' CLARENCE W - Street Address (P.0. Box Number is Not Acceptable)
215 EDERINGTON DR.
BROOKSVILLE FL 34601
- : . 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. | am familiar with, and accept
the ot;\igations of registered agent.

T

SIGNATURE . _
v -Signature, typed or printed name of registerad agent and title  applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
: "
AﬂFl!iﬂE N1o‘2V003 l;EE Iﬁif:esg:;g Q0 9. Election Campaign Financing $5.00 May Be
el; nay 1, e.e w * Trust Fung Contribution. a Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11
TIMLE D ) 3 pelete TMLE [3 Change [ Addition s_
- WINGROVE, CHARLES 0 NAME £
sTreeT apoess | 6272 RADFORD ST. STREET ADDRESS %
ev-s-ze | SPRING HILL FL 34606 GITY-ST-2P 2
TILE D B — T T " beee mwe | R — [ 3 Change L Agdition” %
NAME LANGE, ANMNINETTE NAME
STREET ADDRESS | 6272 RADFORD ST. STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 GITY-ST-21P
TITLE D [ Dalgte TITLE [Jchange  [] Addition
NAME WINGROVE, CLARENCE W HAME
streeT anoaess | 215 EDERINGTON DR. STAEET ADDRESS
crv-st-zp | BROOKSVILLE FL 34601 _ CITY-ST-2P
TLE O pelete TITLE : [0 change [ Additin
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-21p CITY-ST-2IP
TILE O Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE I change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP B

12, | hereby certify_lha@;he informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

L 20p3
} 200

Date Daytime Phone #

o~
700

SIGNATURE:




