2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000020900 .
pyedivftost May 23, 2000 8:00 am
WINWES CORPORATION Secretary of State
05-23-2000 90193 013 ***150.00
Principal Placa of Business Maiting Address
250 BUTTONWOOD DRIVE 250 BUTTONWOQD DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491203
E S s ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S e e ! 650838%2 Not Applicable |
Zip Country Zip Country 5; Cerliﬁc;ate of ;talus D;sired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAGUE, BRIAN P Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.,
26TH FLOOR
MIAMI FL 33131 & RE o

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

SIGNATURE
Signalure. typed or printed name ot registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstaling} DATE
e cgnen ey nrwone || CLENONN FEEISSIN0N D | o ucorcompagnrraers | 9500 o
b : bkl . Trust Fund Coniribution. O  Addedto Fees
{See criteria on back) a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 _
ME D O oekte i O change [ Addition | &
NAME PRITCHETT, WESLEY : NAME o
street anorzss_ [, 250 BUTTONWOOQD DRIVE STREET ADDRESS §
CiTY-ST-2IP KEY BISCAYNE FL 33149 CITY-$T-2tP T - - |8
TILE [ pelete TLE O change [} Addition E:)
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TME C Delete TLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 27
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
L CmSTBP o | e i - . } CY-ST-2IP_ - R - e

13. | hereby cerlify that the infarmation 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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with,al! other like empoweread.

o

SIGNATURE: )(JUIM/ /(\

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone #

R A LA




