2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P98000032180 Secretary of State
1. Entity Name o
03-17-2003 90593 010 150.00
WINTERS CONSULTING, INC.
Principal Place of Business Mailing Address
6748 TRAIL BLVD. 6748 TRAIL BLVD.
NAPLES FL 34108 NAPLES FL 34108
2. Principal Face of Business 3. Mailing Address “"“"l ”I "m m“"l“ m” "I" Il"l ""I”"l "m III" Il]l ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
59—3505871 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | gg‘ggqﬁ?:&“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
— J—— L T TR o = ["Name ™ — — - — R - N
WINTEHS' JOHN P Street Address (P.O. Box Number is Not Acceptable}
6748 TRAIL BLVD.
NAPLES FL 34108
City FL Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicabla. {NOTE: Regislered Agsnt signalure required when rainsta'ung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O Delete TME [Jchange ] Addition
NAME WINTERS, JOHN NAME
sTreeT Aporess | 6748 TRAIL BLVD. STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P,
THLE L (1 pelete § e . _ i . o [ change [ Addition
HAME T ) I MM | T T o T
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE : 1 Delete TITLE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-21P
TILE : ‘ [ Deete TITLE ' [ Change [ Addition
HAME . NAME o - -
STREET ADDRESS STREET ADDRESS
ONTY-ST-2P ) CITY-§7-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exempption stated n Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is jrue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or ee empojvered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with &n adydrass, With all other like empowered.

SIGNATURE: LA REQUIRED

R mh'uns ANDTYPEDAGR PRINTEDRAME OF SIENING OFFICER OR DIRECTOR Dals Daytime Phora #

GZ19860

Z

CR2E034 (10/02)



