2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000098147 Apr 17,2000 8:00 am

- Enlyame ecretary of State
WINSTON TECHNOLOGY ASSOCIATES, INC. ry
04-17-2000 90140 028 ***150.00

Principal Place of Business Mailing Address
13120 NW 11TH DRIVE 12717 W SUNRISE BLVD
SUNRISE FL 33323-2951 SUME 175
SUNRISE FL 33323-0902
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65-0794233 Applied For
Not Applicable

Zi Zi it
P Country P Counry 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - T Name - T T T
PAUL, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
12717 W SUNRISE BLVD
SUITE 175
SUNRISE FL 33323 o F [Zow
8. The ity Syprmits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. \
SIGNAT! XS‘QS@ N ‘\“L‘ %\%C \ O 6{ 3\ ﬂb\\ o0
ped of printad ratre~elegistered agent and Ule if apphicable. (NOTE: Registered Agent signature requirad when rainstating} \ DATE \
5. Tnis corporal oM selgibe to stisy s Iniangible FILE NOW!!! FEE IS $150.00 10, Elsotion Carpaign Financing $5.00 vy 56
Tax filing reqguirement and slects to do so. After MAY 1,2000 Fee will be $550.00 Ut y
9 Te ' Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JcChange [ Addition
NAME PAUL, JOSEPH NAME
STREETADDRESS | 13120 NW 11TH DRIVE STREET ADDRESS
ciry-S1-2p SUNRISE FL 33323-2551 CiTy-S1-21p
TITLE ST 7 Detete TITLE [ Change ] Addition
NAME PAUL, ROSE NAME
STREET ADDAESS | {3120 NW $1TH DRIVE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323-2951 CITY-ST-2P
TITLE ] Delete TITLE - = © = 7" [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TILE T pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TME [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiog.Qr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; sipd thal my name appears in Bloc or Block 12 if
changed, or on ahasachment fvithha ess, with all other like empewelgd. -

SIGNATUREL SR QQS( B Ygon @(P\am{m "50;3)\\00 =713

“GIGNATREIE ANGLYPED OREAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #
N

e/ )




