2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071001 / Sgp 11,2000 8:00 am

1. Entity Name
WINAWAY INC. ecretary of State

I- 09-11-2000 90076 031 ***550.00

Principal Place of Business Mailing Address

3316 ABIGAIL COURT BOX 9 3318 ABIGAIL COURT BOX 9

SEVEN-SRRINGS-COUMTRY-GLUB SEVEN SPRINGS GOUNTRY CLUB

NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655

2. Principal Place of Business 3. Mailing Address ”"""I "I “ Il "m II " I” ‘I" I “"l “m m”“l
3318 Abigasl CH. oo i CRoSskAtDd LA
Suite, Apt. #, etc. & Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

New Port Kichey GAiTHERSBLRG  MD.
City & State 4 City & State 4, FEI Number - Applied For

R FL 5‘uq— Lo 555 A Not Applicable
Zig ( ...3;;- - w-CQ"-'m’b..Sﬁ; .- —Zipz-—o g.;’g- . _,QQUV'J(VWK#' - ‘5. Certificate of Status Desired -~ [] = ?g';iﬁiﬁﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e
wWinaway ITwe, ~ TRwin/
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ,
. TALLAHASSEE FL 32301-2525 331§ Abiqail Court
) i ST . Zin G
“ NMew Port Rithey FL |5t 55

o 3
8. Tho above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the sthte of Florida.

SIGNATURE W WJI l )6/ W‘b\,‘ ?/ dﬂ/ 70

’

Signature, typed of printed name of registered agefmd title if applicable. (NOTE: Registered Agent signature regdfired when rsiﬂstalfng) ¥ oate
U Ld
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . e
10. Election Campaign Financin
Tax filing requiement and elects o doso. | After SEPTEMBER 13, 2000 Min. will be $750.00 e Y figqohgae&; Bo
(See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE Ochange [ Addition
NAME IRWIN, JEAN H NAME
STREET ADDRESS | 14004 CROSSLAND LANE STREET ADDRESS
CITY-ST-ZIF GAITHERSBURG MD 20878 CITY-ST-21P
TITLE [ pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . - - o e~ Qomvestze | . .. . ..
TLE [ Delete TITLE : (] Change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIE O belete TTLE Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-S1-2IP
TITLE O Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TILE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZP

13. | hereby cerlily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: __ SIGISHeueXheSttns Q/f/ s 30(—907:347]

SIGNATURE AW’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chta L4 Daytma Phone #
i
L

CR2E034 (5/00)



