2001 UNIFORM BUSINESS REPORT (UBR) FILED

_"‘ v L ]
L ]
Feb 28, 2001 8:00 am
" WINTERROWD PROFESSIONAL SERVICES, INC Secretary of State
» TN 02-28-2001 90070 001 ***150.00
Principal Place of Business Mailing Address
$730 LIGHTHOUSE TERR #t4 1730 LIGHTHOUSE TERR #14
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707 BD 0 1 8 9 3 2
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3527690 Applied For
Not Applicable
Zi Count Zi Count i
w uniry ° ountry 5. Certificate of Status Desired I $8'75 Addrclonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINTERROWD’ DAVID R Streot Address (P.O. Box Number is Not Acceptable)
ReN ul
1730 LIGHTHOUSE TERR #14 "
SOUTH PASADENA FL 33707
City Fg— Zip Code
B. 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.
SIGNATURE
Signature, typed or printed name of rcgistered agent and tlie if applicable, (NOTE: Registered Agent signature required when seinstating) DATE
) . T ) m
9, 1h|sf?orporahc_:n is ehg:;lg ;{\) satu:s;fyfljts Intangible Fltqiy?‘g1 FFEE SS_ $1 50.050 10. Elegtion Campaign Finareing $5.00 way 56
ax I\H‘Q rfequtrement eets lo coso After ;2001 Fee will be $550.00 Trust Fund Contribution. H Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE [ Change [ Addition
NAKE WINTERROWD, DARLENE F NAME
streer aopress | 1730 LIGHTHOUSE TERR #14 STREET ADDRESS
orr-st-2¢ | SOUTH PASADENA FL 33707 OITY-ST-71p
TITLE D 7 Detete TITLE ] Change £ Addition
NAME WINTERROWO, DAVID R NAME
street aooress | 4335 OLIVE AVE STREET ADDRESS
CIY-ST-2IP SARASOTA FL 34231 CITY-ST-21P
TITLE [ pelete FITLE Tl Change  [3 Addition
NAME NAME
STREET ARDRFSS STREET ADDRESS
CiTY-ST-71P CITY-S§T-21P
e [ Delete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
THLE £ Delste TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P CITY-ST-2iP
TITLE [ Detete TITLE [ change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg or trustee smpowered tolexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment withan address, with ali other lika empowerad.
SIGNATURE: ad Kl\ &/ 18/01
L NATURE AND TYPED OR PRINTED RAME BPSIGNING QFFICER OR DIRECTOR Date Dayime Phane #

CR2E034 (10/00)



