FILED
2005 FOR ERORTGOREORATION 4 18, 2005 8:00 am

DOCUMENT # P96000061918 ecretary of State
1. Entity Name
REDWINE PROPERTIES, INC. 04-18-2005 90344 007 =150.00
Frincipal Place of Business Mailing Address
701 S. HOWARD AVE., STE 202 701 5. HOWARD AVE., STE 202 vUUyo004yg
TAMPA, FL 33606 TAMPA. FL 33606
* | I

2, Principal Place of Business 3. Mailing Address ‘ ‘ | H

Suite, Apt. #, etc. Suite, Apl. #, ets. 01242005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

£9-3383691 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 gg'g?qﬁﬂmnm

‘7."Mame and Addresas of New Registared Agant

6. Name and Address of Current Registered Agent
’ ) Name

CHEESEMAN, STEPHEN C".

101 EAST KENNEDY BLVD., StITE 4130 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

a

1

%

City FL l Zip Code

8. The above named entity subrmits this siatement far the purpose of changing ils registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

the obligations of registered agenl.

I

SIGNATURE
. Swnature, typed or mmd@nmm%wmdnmmmtubdmcsme‘ {NOTE: Regsteved Agent sgnature requred when ronatating) DATE
FILE NOWI! FEE 15 $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be'$550.00 Trust Fund Contribution. {1  addedtoFess
. L
AN
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me DP S 7 Detete ME O Charge £ Addition
NAME CHEESEMAN, STEPHEN C HAME
STREETADDRESS | 701 S. HOWARD AVE ., STE 202 STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33606 Ciry-51-7P
TILE VP O palete TITLE [OCnange [ Acdition
NAME FYFE, LINDA NAME
STREETADDRESS | 704 S. HOWARD AVE,, STE 202 STREET ADDRESS
Cy-s3-ap TAMPA, FL 33606 CrY-sT-2P
TITLE [ pelete TRE [ Change [ Addition
RAME NAME
STREET ADDRESS | * - - © =~ -J STREET ADDAESS - - -
CITY-SF-2P CY-ST-2P
TITLE O pelets TILE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P cy-s1-n9
TLE [ Delete TIE [3Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2P , CY-ST-2P
TME O velese TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-7IP CY-S1-2P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Stalutes. ! further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signatuze shall have the same legal effect as if made under oath- that 1 am an officer or director
af the corporation ar the receiver or frustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changeg, or on an attach with an address, with all other like empowered, XZ 2

7 Linde /57)4 Y12 003: flAh-2A23-Y07

SIGNATURE AND TYPED OR HRINTED NAME OF SIGNING OFRCEA O DIRECTOR Dayume Phone #
\




