2000 UNIFORM BUSINESS REPORT [(UBR) 41

'DOCUMENT # P98000106626 May 30, 2000 8:00 am

WINNINGHAM GROUP, INC. Secretary of State

04-21-2000 90179 040 ***150.00
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6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent :
Name
WINNINGHAM, KIMBERLY Streat Address (P.0. Box Number is Not Acceptable)
552 QUEENS MIRROR CIRCLE
CASSELBERRY FL 32707
’ City FL | Ze Coce
B. The above named entity submits this statement for the purpose of changing its regi i ent, or both, in the State of Florida.
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(See criteria on biack) O Make Chack Payable to Department of State :
1. ___OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TNLE D ' [ Detets e O change [ Acdition %
NAME WINNINGHAM, KIMBERLY NAME T
stheet ookess | 559 QUEENS MIRROAR.CIRCLE STREET ADDRESS g
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NAME NAME
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NAME WAME
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CITY-S$T- 2P CITY-ST-ZP

13. 1 heraby certify that the inforrnation supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes, | further certify that the information
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