2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000090071 Mar 14, 2000 8:00 am

1. Entity Name

CHRISTINA S. WINSTON, INC. Secretary of State

03-14-2000 90087 018 ***150.00

Principal Place of Business ~ Mailinﬁ Address .

11673 JUREA RIVE 11673 JU_R DRIVE

ORLANDQ {32836 ORLANDO,F( 32813-7829 AUUGJI DY
2. Principal Place of Busmess

P et 1757 Baquoest Conet MIBIEIIIWIAMAE A

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

ity & Sta . & te 4, FEI Number Applied For
O‘r& @v’l'"?;u/l&w 59—3439962 Not Applicable

Zip auntry __ Zip | ‘ G ~ o ‘ $8.75 Additional
FL i FL glw l S 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— e S A Winston |

Street Address (P.O. Box Number is Not Acceptable)

ORLAYEO FL 3283 | 6}7/.3 West (olapcal 1)

“ Ol wolo 2"20 21

8. The above named enmy submits this s alemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2 /? [o0

S\gnalura typed or printed name of registered ageni and title if anp._tdb\e [NCOTE: Registered Agent signature required when rewnstating) DATE
9. 1hisf$orporati(':m is eligib:je t(IJ s?tiffydils Intangible ath Flbﬁ:l?\fz\fgéloFFEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to 6o so. er MAY 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- ¥ A = .
TIRLE D [ pelxte TMLE WL ns tah, Chn stona § . W change [ Acaition
NAME WINSTON, CHRISTINA S NAME " :
STREET AOCRESS | 11673 JUREANE DRIVE STREET ADDRESS | 7~ —
orv-st-zp | ORLANDO EL 32836 ‘ CITY-5T-2IP O’Teﬂmf}(ﬁ { F L 3 Py y 3 \S
TITE " [ Dpelte TLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
e ' [ el e . T Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE " Ooelse TIiLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZtP
TMLE " [ opelte me (5] change [ Addition
NAME NAME
STREET ADCRESS i . STREET ADDRESS
CiTY-ST7-2IP CITY-ST-2IP
TITLE [ Detate e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same lega effect as if made under oath: that I am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all Ether like empowered.

. - q - q_..
ke 03/09/00 " s

SIGNATURE AND TYPED OR PRINTED NAM.E OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phona #

SIGNATURE:

CR2E034 (9/99)



