2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
vt P97000108848 Feb 16,2000 8:00 am
WYNNCO SERVICES, INC. ' Secretary of State
02-16-2000 90128 047 ***150.00
Principal Place of Business Mailing Address
301 PROMENADE CIRCLE 301 PROMENADE CIRCLE
HEATHROW FL 32746 HEATHROW FL 349964918
= T S, IR TSR
§1< Mac Arder blod
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Y S&'\mﬁ; F\ 59-3483501 Not Applicable
zp Coumryi ‘z\g %Elﬁol\., CON]\‘H;(\\M 5. Certificate of Status Desired O ?g'ggqlﬁ:’:;‘ionﬂl
6. Name and Addressiof Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narne P
WCINI- WYNNE Stregt Address {P.O. Nurnb:eri Not Acceptablg)
301-PROMENADE-GIRGLE ISR e Ao Bluk

HEATHROW- 32746~

T SN L L[5,

o

8. The above named enlity submits this statement for the purpose of changing its registered office er registered agent, or both, incﬁt?te of Florida.
t

SIGNATURE
Signature, typed or printect name of registered agent and titte if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE o
. . . . . . . m . .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 7 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 - O
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back} 4 Make Check Payable to Depariment of State ‘

1, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE D [ Delete TITLE o 8 Change [ Addition
NAME VICINI, WYNNE NAME Jicum | Wyane . p

STREET ADDRESS | 30+-PROMENADE-GIRGLE shEETADOrEss | 505 S € MMk Blvd

CIv-ST-2¢ | HEATHROWFL 32738 oS | Shvark @1 3A9L L
TITLE [ petete TTEE [ Change <[5 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST-2IP

TILE [ oelete TLE [ Change ] Addition
NAME NAME ‘?3 7 ?

STREET ADDRESS STAEET ADDRESS )

CITY-ST-2IP CITY-ST-2IP fre

TLE ] Delete e o [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2IP ¢ .

TIME [ pelete TITLE ; [Jchange ] Addition
CNAME NAME o

STREET ADDRESS |~ - e e~ —— [ STREETADDRESS<luu o~ = :

CITY-ST-2IP CITY-ST-ZIP . .

TITLE [ Delete TILE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP : CITY-$T-21P

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 report or supplemental report 1s 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 corporation or the receiver or trusiee empowered tc execute this report as required by Chapter 607, Florida Stal7 and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wmith all othgr like smpowarad.
SIGNATURE: sP4‘/( i \ [/(\/( Lt - 19 g gol-(92- 99%¢

ATURE r}bwau OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / [Dala - Dayume Phons &

v 1
P

CR2E034 (9/99)



