|
FILED

L

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am?

1. Enty Namo Secretary of State |
®okk <
WINSTEAD AND ASSQCIATES, INC. 05-09-2002 90072 028 ***150.00
Principal Place of Business Mailing Address
1320 § DIXIE HWY 1541 BRICKELL AVE. #3504
STE 385 MIAMI FL 33129
2. Principal Place of Biiginess 3. Mailing Address
N
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State » City & State 4, FEI Number 65‘0701031 Applied For
Not Applicable
Zi Count Zi Count iti
® uniry P Ly 5. Certificate of Stalus Desired O $8.75 Addiltionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
. - . o Name . —. -
WINSTEAD’ ROBERT H Street Address {(P.0. Box Number is Not Acceptable)
1541 BRICKELL AVE. #3504 .
MIAMI FL 33129
City FL Zip Code
8. The abeve named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and litle ¥ applicabls. {NOTE: Registered Agent signature requirsd when reinstaring) DATE
. Thi ion is eligible 1 isfy its Intangibl ILE NOW!!! IS $150.00 ‘ ) ) . .
? 1{2;5 (i requtom e::‘xglﬁlg o1t o sr;angme Aft ' M 10 2002 ';EE ?Hsb 5gsso 00 10. Election Campaign Financing $5.00 may B
" .g req enta ' er Vay 1, ee will be . Trust Fund Contribution. d Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 =
TITLE D O Delete TILE [OcChange (3 Addition §
HAME WINSTEAD, MARYLYNNE NAME 8
streeT Aocress | 1541 BRICKELL AVE. #3504 STREET ADDRESS §
CITY-ST-ZiP MIAMI FL 33129 CITY-ST-2IP u
" @
TinE O pelete TmE Clchange [ Additon | G
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE : [ change [ Addition
NAME S - - s - NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Detete TITLE [F Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP . . CITY-S7-2IP
TILE Sy ' s, O delete TITLE [ Change  [] Addition
NAME B NAME :
STREET ADDRESS | #+ STREET ADDRESS
CITY-8T-ZF : . CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 it
changed, of on an altachment with an address, with all other Yike empowered.
SIGNATURE: Nafwag M=

=F o l ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




