)
FILED

DOCUMENT #  PQ8000040268 Secretary of State
1. Entity Name
ok 3 ok
MILT WYNJA, INC. 05-21-2002 91135 044 ***150.00
Principal Place ot Businéss Mailing Address
26363 STILLWATER CIRCLE 26363 STILLWATER CIRCLE
PUNTA GORDA FL 33955 PUNTA GORDA FL 33955
2. Principal Place of Business 3. Mailing Address “""m "l 'Im "m IImm" II”I Ilm m" ||"I "I'""I“I“ m’
370/ BAYNIRD DPRIvE 3701 BAynard PhrvE
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
/‘70'”7‘/7 LonPs | FL, P r4 Bo807 , FL. 650830485 Not Applicable
Zip " Country Zip " Country . ) $8.75 additional
5. Ceriificate of Status Desired (] h
339% 0o CHRRLOTTE RES AW SRR Lo T7E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E e e It B “——.;-‘.-W-—‘i'."afﬂ‘? BEREEREL T 2 o dF g B Pl e L R TR i et I P
' T c T - W YN S7 . MidT ~ " _
WYNJA' MIL Street Address (P.'O. Box Numbér is Not Acceptable)
26363 STILLWATER CIRGLE
PUNTA GORDA FL 33955 STa)l [TV SERE  PErvE
City 4 FL Zin Code
FPunitAd  Gopes FIFS O
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE ST FIRES, AT o2
s Signature, typed or printed name of rad agent and litle if zpplicable. {NOTE: Registered Agent signature required when reinstating} 4 DME
A
9. This corporation is eiigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaiam Financ . .

- . 5 paign Financing $5.00 May Be
Taxfiling requirement and elects to do so. After May 1, 2002 Fee wlil be $550.00 Trust Fund Cantribution. £1  Added to Fees
(See criteriz on back) X Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE JIES, (X Change [ Addilion
NAVE WTNJA, MILTON A W ywd A, MrLron
STREET ADDRESS | 26363 STILLWATER CIR SREETADDRESS | -2 apn f TR YMWARD PRIVE
crv-st2P | PUNTA GORDA FL 33955 NS | Pone st Loron , S 3IFEE
TLE [ O Delete TITLE SE, B change [ Addition
NAME WYNJA, JOAN E NAME Wyurtd, Jorsn £,
STREET ADDRESS | 26383 STILLWATER CIR STHEETADDRESS | 3 ayp g FAVAFRD DPRIVE
Gr-S1-22 | PUNTA GORDA FL 33955 ary-St-2p Lo rd & oRoT, e 3395
TITLE [ Delete MLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- T T TR T e T S TS e | e e e i e e A e e [ ~ - - ——— T e A et ot B
CITY-8T-2IP CITY-8T-2ZIP  ~
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

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 is true ang accurale and thal my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ai! other Ijke empowered.

SIGNATURE:

Daytime Phone #

|
2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 amE

CR2E034 (9/01)




