. | - FILED
FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) J gltlzclr%t 319)9:3 ?S?gtim

DOCUMENT # P98000001517 01-13-2003 90130 021 ***150.00

1. Entity Name

WINNER'S PUB, INC.

DO NOT WRITE IN THIS SPACE . 20005369

2. Principal Piace of Business 3. Mailing.Address-
8655 Piper Road P. O. Box 38-1084
Suite, Apt. #, etc. Suite. Api. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale ’ City & State ' 4. FEI Number Applied For
Punta Gorda, Florida Murdock, Florida ' 65-0807135 Not Applicable
Zip Country Zip Couniry " ] i $8.75 Additional
33082 USA 33938-1084 USA 5. Certificate of Stalus Desired (| Fee Roguirad

7. Name and Address of Current Registered Agent

ol Y
¢

f2me_JesseLeRoy.Davidson___ . - -

- :.-:_- DWWR' I E | o B Street Address (P.0. Box Number is Not Acceptable)
- IN THIS SPACE L 20295 Lorenzo Avenue

ST : e | " Port Charlotte FL | &5

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida. { am familiar with, and accept

the obligations of registered t.
SEW";/%Q——/ Jesse LeRoy Davidson, Registered Agent January 9, 2003

gnaiure, typed or pested name of regrstered 2gens and itle # applczble. {NOTE: Registered Agent signature requied when revstalng)
January 1 - May 1 Fee is §150.00 ) ] _
\ After May 1, Fea is $550.00 9. Election Campaign Financing $5.00 Mmay e
. Amanded UBR is §61.25 Trust Fund Contribution. (| Added to Feas
 ‘Make Check Payable to Florida Department of State
10. (OFFICERS AND DIRECTORS ] -
B o
ME P.D,C, Jesse LeRoy Davidson e , : g
i 20295 L A e & : 8
STREET ADDRESS orenzo Avenue : STREET ADDAESS : : o
urv-s.z¢ | Port Charlotte, Florida 33952 . CY-§T-7F |3
) 5 . » 1T}
TTLE TIE . . . o
NAME 8§ T,D, Mary E. Benson . N o ) ) S e %
sweeranorcss | 18375 Temple Ave!\ue STREET ADDRESS | ; : e : -
CITY-ST- 2P Port Charlotte, Florida 33948 CiTY-SF-29
TmE . TE
NAME ’ NAME

—:;TF:YE_E;'?;:EE ——— e ——— T TmE G e i:[ﬂg:ﬂz?:lfss P .-_-..~_-.~D0_ NOT WRITE"”%";—M A.___
e | “|= | INTHIS SPACE

STREET ADDAESS - STREET ADDRESS . L N
CITY-57-21P : . omv-se A . ‘ . _ wi®
TTE TLE

NANE . 7 f'NAMﬁ ) ’ . . ) ) : ’ ‘s
STREET ADDRESS STREET ABIRESS: . L. o } o
CITY-Si-2P CTY-81-20

e : . ] ’ TnE o . .

NAME e R

STREET ADDRESS - “STREET ADTRESS” |+ o . '[

CITY-ST-2IP Y-S 2P :

12,1 heraby certify that the information supplied with this filfing does not gualify for the exemptlion stated in Section 119.07%3)0). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accutale and 1hal my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 16 execule this feport as required by Chapter 607. Florida Slatutes; and that my name appears in Block 10 or on an

attachment with an acdress, with alt other like pmpoytered.
SIGNATURE: %@ /éfd—aw Mary E. Benson, Secretary 1/9/03 800-325-8172
SIBNA Date

AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytrne Phane #




