[ it

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000059059 Mar 95, 2002.8:00 am
1. Entity Name ecre ary O a e
WINTERROWD PROFESSIONAL SERVICES, INC. 05052003 60T 24 012 *52150,00
Principal Place of Business Mailing Address
1730 UGHTHOUSE TERR #14 1730 UGHTHOUSE TERR #14
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 337207
N — R R SRR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3527690 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ~ [J gg-gesq Addtional
o 6. Name and Address of Current Registered Agent “7. Name and Address of New Registared Agant
Name
WINTEHROWD' DAVID R Street Address (P.Q. Box Number is Not Acceptable)
1730 LIGHTHOUSE TERR #14
SOUTH PASADENA FL 33707
City FL Zip Code

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.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when rainstating) DATE
9. This corporation is eligivie Lo salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T - 0
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFtICERS AND DIRECTORS IN 11
TILE D O Delete TILE OJchange [ Addition
HAME WINTERROWD, DARLENE F ) NAME
sTReeT DDRESS | 1730 LIGHTHOUSE TERR #14 STREET ADCRESS
arv-sr-ze | SOUTH PASADENA FL 33707 oS-z
TITLE D [ Detete TITLE [ change [ Acdition
NAME WINTERROWO, DAVID R HAME
" STREET ADDRESS | 4335 OLIVE AVE STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34231 CITY-ST-2IP
TMLE I S oo B . [ pelete TME i e = mmm e w .+ w w. -[JChange [ Addition:-{.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ pelete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. [ hereby cerlify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attach t with an addreds, with all other like empowered.

SIGNATURE: i DAvp RIA ) Aesrond Va1 /02 q41-935-1093

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

:
R
j

w

-

CR2E034 (9/01)



