2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P

1. Entity Mame :

4G00008 4uD
B.K. WINKLER INC

Principal Place of Busihes's

|20 Ceclm‘ Lal:e, DP.
Lutz, FL 23549

Mailing Address

2355 W,

Poucas fve |
‘Tampa‘ FL 3306/8 |

2. Principel Place of Business

3. Mailing Address ,

Suite, Apt. #, elc.

Suite, Apt. 4, elc.

UouguiRuy

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90056 002 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- (p [ Og q 9_@ "7'/ Nat Applicable
Zi Countr Zi Country ~ ) it
e ¥ e ountry 5. Certficatelof Status Desred ~ []  98-79 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Walker S[anders
355 w,f)éaries A'V@.

Tam()q) FL 33018

-

Street Address (PC. Box Numb?r is Not Acceptabie)

City

FL

Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, cor bo

/@54&/&54_;/

SIGNATURE

h, in the State of Florida.

Signature, type:

r printed name of registered agent and hitle f applicable

{NOTE: Registered Agenl signature required when reinstating)

/A?{/jd

DATE

9. This corporation is eligible to satisty its Intangible ~
Tax filing requirement and elects to do so.
(See criteria an back}

Trust Fund Contribution.
|

~10." Election Campaigin'Financing

$5:00 may Be -
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 13

e D O Delete TMLE P . . Change [ Addition
NAME Beth [WDinkle Eﬂ&u&ﬂ an NAME

STREET ADDRESS f % 13—(9 @.{;Qdf L5840 STAEET ADDAESS .

CITY-ST-7P <, C SLI-CP GiTY-ST-2IP

TILE D Y O pelete TILE [j Change [ Addition
NAME Ecncd & ?ou&‘. HU{'QYYM n NAME

SRETAOORESS |\ @5 50 Clear \_a]: e Dr. STREET ACDRESS’

CITY-§T-2IP Lb(fz_; ElL 325U q CITY-ST-2P

TITLE ’ [ pelate TITLE [ change [ Addition
HAME NAME :

STREET ADORESS STREET ADDRESS

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

TITLE O pelete L TITLE . () change [ Addition
NAME NAME i

STREET ACDRESS STREET ADDAESS

CITY-ST-2IP CITY-SI- 217

TmE 1 Delets TTLE ' Ol Crange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS |

CITY-$T-2P CITY-ST-7iP

TITLE [ Delete TITLE {7 Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZIP:

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119;07(3)(‘i). Fiorida 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an atiachment with,an address, with all gther i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

e empawered.

/>

v/

a
IGHING OFFICER OR DIRECTOR

Data

Daytme Phane #

CR2E034 (9/99)



