FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT #  P98000058276 ~ Secretary of State
1. Entity Name 02-04-2003 90135 031 ***150.00
WINSOR CASTLE, INC.
Principal Place of Business . Mailing Address o
£470 MOURNING DOVE DR #405 6470 MOURNING DOVE DR #405 -
BRADENTON FL 34210 BRADENTON FL 34210
I S LT
Suite, Apt. #, efc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-0849858 Not Appiicable
Zip Country Zp Courtry 5. Certificate of Status Desired | fese.ggq l’;‘fed;“""a'

— 6. Name and Address of Current Registered Agent —~ — = e am 7, -Name and Address of New Registered Agent- - .- . .
Name

WINSOR, TRAUTE
6470 MOURNING DOVE DR #405
BRADENTON FL 34210

Street Address (P.O. Box Number is Nat Acceptable)

City FL Zip Code

8. The above named entity subr'nils'.th'\s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered,agent.

o
SIGNATURE .
Signatura, typed or printed name of ragistered agent and title if applicabla. (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ° O .?gj‘ggolﬁ?;f ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 .
TITLE PSTD . 1 Delete TITLE [J Ghange [ Addition S_. ‘
NAME WINSOR, TRAUTE NAME =N
street poress | 6470 MOURNING DOVE DR #4056 STREET ADDRESS 3
CITY-ST-21P BRADENTON FL 34210 CITY-$T-7IP 3
o .
TITLE [ Delete TITLE [J Change {7 Addition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE . e e —e o O Delelgr e e TME = e s L e e 1 Change, _ ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2IP
TILE O Delete TITLE D change [ Addition
NAME HAME
STREET ADORESS STREET ACDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S7-2IP

12. | hereby certify that information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on thigsEport i supplemental report is true gnd accurate and that my signature shall have the same legal effect as i made under ocath; that | am an officer or director
of the carporalign or the keceiver or trustee epowerefl tggxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on{an attadhment with an addreps, with ! ofngr like empowerad.

-
SIGNATUR JORNAFE K REQIRRED  TRAure wwir __1/4/20:5

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCEA OR DIRECTOR Dats

Daytime Phone #




