2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥ Pg8000107661

1. Entity Name 1’

MILIN, WINN ADVISORS, INC.

Principal Place of Business

8392 15T AVENUE NORTH
ST PETERSBURG FL 33710

Mailing Address

6392 18T AVENUE NORTH
ST PETERSBURG FL 33710-8400

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90031 002 ***150.00

Vom A W o e

AN b

DO NOT WRITE IN THIS SPACE

F Cily & State City & State 4. FEI Numbey Applied For
[ 4
: <9-35489¢9 Nt 2o
Zi Count| Zi Countr it
P ouniry P Y 5. Certificate of Status Desired O gg'gfq Lﬁ:’edc;"o”al
_ o =|gmem—===—- - -6~Name and Address of Current Registered'Agent.~- =~ - S TE— 7o, 7. Name-and Address of New Registored Agent’ = == )
! Name M E
. ? " Mine, Nienowas €.
Mi , Ni LAS E Street Address (P.C. Box Number is Not Acceptable)
6392MST AVENUE NORTH
ST PETERSBURG FL 33710
d City FL Zip Code
i 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.
;
b
: SIGNATURE
N Slgnaiur‘e‘. typed or printed name of registared agent ard tile  applicable, {NOTE: Registerad Agent signalure raquired whan reinstating} DATE
9. This corporat\'or;'ié eligible to satisfy its Intangible FILE NOWU!! FEE IS $150.00 ) o )
“ 10. Election Campaign Financin
After MAY 1, 2000 Fee will be $550.00 palg ¢ $5.00 may Bo

Tax filing requirement and elecls to do sc.
(See criteria on back)

o

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
et L SlpEe YR [ Detete TALE P]ﬁ O Change  [WAdditio
NAME MILIN, NICHOLAS € NAME

STReET ADDRESS | 6392 1ST AVENUE NORTH “ STREET ADDAESS

grry-ST-2p ST PETERSBURG FL 33710 clny-§1-29 )

TME D [ Delete TITLE J P7'D []Change  [iBrBaditior
HAME WINN, RICHARD C NAME

STREET ADDRESS | 8392 1ST AVENUE NORTH STREET ADDRESS

G- gi-2ip ST PETERSBURG FL 33710 Gy -ST-219

meEe 7| T T e S T ekt T e T A SETTTEITT T T YO change [ Additior
NAME NAME '

STREET ADDRESS STHEET ADDRESS

GITY-57- 7P CITY-5T-2P

TTLE I Delete TITLE 3 change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O belets TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TImE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(). Flarida Statutas. | further certify that the information
true and accurate and that my signature shai! have the same iegal effect as if made under oath; that | am an officer or director

indicated on this repert or supplemental rg
of the corporation or thegecei
changed, or on an att

SIGNATURE:

T 4 8
/A2

—— T R
Wl raras

oo M s

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
#5, with all other like emgpwered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo 727 22400

Date Daytime Phone #




