2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUVENT # P99000018514 Wecretary of State

WINTER ENTERPRISES, INC. 04-18-2000 90268 001 ***150.00
nhoigar hace of Business Mailing Address
-- WINNERS CIRCLE 3750 WINNERS CIRCLE
02 SUITE 302
--— HARBOR FL 34684 PALM HARBOR FL 34684-4372
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
: 59-25593 84 Not Applicanie
Zp Country Zip Country 5. Ceriificate of Status Desired O $8‘75 A_dditional
- R _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTHERA' P.A. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City ’ FL Zip Code
3, 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 registarsg agent and ttle if applicable (NOTE: Registerad Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {iS $150.00 16, Elestion €. on Financi
Tax filing requirement and elscts ko do o. After MAY 1, 2000 Fee will be $550.00 0 T e fi-e%qo“ggfe
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD (7 Delzte TME (JChange [ Adition | &
LAME WINTER, RONALD E NAME %
TREET ADDRESS | 3750 WINNERS CIRCLE STREET ADDRESS 2
m-si-2¢ | PALM HARBOR FL 34684 am-S1-2p s
o
ME viD Delste TITLE [ Change [ Addiion | &
(AME WINTER, KEVIN B NAME
TREET ADDRESS | 3750 WINNERS CIRCLE STREET ADDRESS
Y- ST-21P PALM HARBOR FL 34684 CITY-ST-ZiP
ITLE S - ) Datgte ME™ - - T e =T T 77 DOChange [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2iP CITY-ST-ZiP
ITLE [ Deiete TITLE [ Change [ Addition
AME NAME
TREET ADDRESS STREFT ADDRESS
ITY-ST-2iP CITY-ST-2IP
ME O Delete TITLE [ change [ Addition
AME NAME
TAEET ADDRESS STREET ADDRESS
ITY-3T-21P CiTy-$T-2P - -
iMiE (3 pefeta TITLE [ change £ Addition
IAME ’ NAME
TREET ADDRESS STREET ADDRESS
ATY-ST-2IP CiTY-S7-2IP
3, | hereby certify that the information suppiied 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 thig 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 recaiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgotwdlh an address, with al! other like empowered.
SIGNATURE: LT Rowsld \JNTER. %~ 9-00 Fw-234-1226

ME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #




