2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

'DOCUMENT # P99000066764
WINDERMERE PROPERTIES AND ENGINEERING SERVICES,

Principal Place of Business

9780 WILD OAK DRIVE
WINDERMERE FL 34766-8337

Mailing Address

9780 WILD OAK DRIVE
WINDERMERE FL 34786-8337

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90411 046 ***150.00

0581007

86923001

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number 59‘3593821 Applied For
Not Applicable
Zi Zi C i
P Gountry P ountry 5. Centificate of Status Desired | $8.75 Additional
. B o o Fee Required ) .
" '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHROCK, ROSALINA T Street Address {P.Q. Box Number is Not Acceptable)
9780 WILD OAK DRIVE
ORLANDO FL 34786-8337
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 or printed name of registerad agent and titls i applicable. {NQTE: Registered Agant signature required when reinstating) DATE
|, ; o i aliai iofy i i e — FILE. 1. . . .
-9, ihls corporation s ellgxble.ulj.sansfycljts (131 TaToT o] [P S — Fmis‘l?w‘?ﬁ:EE_iSf;esososogEE— ~{ 10, Election Campaign Finanging L $5.00'Ma§" Be -
ax fllmlg requirement and elects Lo do so. After M , 2001 Fee wil $550. Trust Fund Cantribution. Added to Foes
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PTD [ pelete me O change [ Addition g
S
NAVE ROTHROCK, JAMES E NAKE 2
STREET ADDRESS 9780 WILD OAK DHIVE STREET ADDRESS §
CITY - 5T-71P CITY-ST-ZIP i
WINDE s~ 13
TITLE SVD [ pelete TTE B’Cnange [ Addition 5
e MCFEELY, ROSALINA T we | Rothrock, Rosalma)T.
STREET ADDRESS 9780 WILD OAK DRNE STREET ADDRESS
CITY-ST-2IP WINDEBMERE FL 34786-8337 CiTy-$T1-2IP =5
me T 7T T B [ Delete TITLE T T  ichange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 palete TITLE [ change 7] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-S7-2IP
TITLE L] Delete TILE {1 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does noi-qualify for the exemption stated in Section 119.07(3)i), Floridda 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 repoert as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i
thanged, or on an attachmgewith an address,vith,all other, like empowere W 2?3 _—7 m
SIGNATURE: 7 T Jownes E. f&oﬂfwock L6 Mane?. O
STN)‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #



