.\

vl

FILED

2003 FOR I’RbFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)~

_06- ke e
DOCUMENT # P98000040268 /< 05-06-2003 90039 034 ***150.00
1. Entity Name LA
MILT WYNJA, iNC. "
Frincipal Place of Business Mailing Address 9 " 1 3 0 98 5
3761 BAYNARD DR 3701 BAYNARD DR
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
F e T 5 AU 0 W0
|
Sulte. Apl. ¥, efo. . Sulte, gl £, ets. CHECK HERE IF MAKING CHANGES
|
City & State _City & Statg 4, FE) Number Applied For
, 65-0830485 Not Applicable
Zip Country Zip Country 8. Certificale c‘;l Stalus Desired [ $8.75 additional
N [V . . i Fae Raquired
6. Name and Addreas of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name "
WYNJA, MILT |
3701 BAYNARD DR Street Address (P.0, Box Number Is Not Acceptable)
PUNTA GORDA, FL 33950 ]
City FL Zip Code

B. The above narmed enlity submits this statement for the purpose of changing Its registered office or regisiered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obligations of registered agent. - !
, i
WAL, Lypdd Or prisd Rame of yiseed Soent. and s i s dealie. {NOTE: Ragaibiod AQEnLEignalus suuirsd whin rainsiating) . QATE

SIGNATURE S

1

8. E|e¢tion Campaign Financing $5.00 May Bo
Trust Fund Contribution, 0  AddedtoFoes

10. t QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e P ] Delete e ! Oclenge [ Addition
NAME WTNJA, MILTON NAWE

SIREET AD0RESS | 3701 BAYNARD DR STREET ADDRESS

Cirv-s1-28 PUNTA GORDA, FL 33950 Coy.s1-2p

TMLE s 1 Delete MLE | O Change [ Addtion
HAME WYNJA, JOAN E WAME ?

STREET ADDRESS | 3701 BAYNARD DR SYREET ADDRESS !

tav-st-z¢ | PUNTA GORDA, FL 33950 ¢1v-51-2p }

MLE ] Dete 113 ‘l [ Chenge [ Addition
NAME - o o ! o .
STREEY ADORESS STREET ADDRESS

cimy-st.2e Lhy-s1-2p

MLE ) [ Detete MLE O Change [ Addition
NAME NANE .

STREEY ADDRESS STREET ADDRESS ‘

ChY-51-29 €ny-s1-21p !

TRE ‘ O Delete e ! CIctange [ Addition
NAME HAME

SIREEY ADDRESS STREET ADORESS

cy.s1-2e . cay-s1-1p il
tme - : [ Delete mie ’ Octenge  [JAddition
T S K : NAME : -
SIREEN ADDRESS |~ - STREET ADDRESS ‘
ory-s1.0 | cov-s1-1p )

12. | hereby cerify that the Information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the Information

indigated on this report or supplemental repornt Is irue and acgurate and that my signature shall have the same Isgat effect as if made under oath; that | am an officer or director

the corporation of the receiver or frustee empowered to executa this report as required by Chapter 807, Flortda Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachrrent with an address, wilh all ather lik¢ empowered. ! )

SIGNATURE:

AP S T,
SIGNATURE AND TYPED OR PH

May 06, 2003 8:00 am

CR2E034 (10/02)



