2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # 1 S FILED
DOCU P99000092190 May 19, 2000 8:00 am
PETER WINGFIELD ENTERPRISES, INC. Secretary of State
05-19-2000 90012 020 ***150.00
Principal Place of Business Mailing Address
1442 DEXTER DRIVE 1442 DEXTER DRIVE
CLEARWATER FL 33756 CLEARWATER Fl. 33756-2417
= s YT AD R WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
g‘q -2 275 '3 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $3'75 Additional
' Fee Required
6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Roglstered Agent -
Name
WINGFELD, PETER J Street Address (P.O. Box Nurnber is Not Acceptable) .
1442 DEXTER DRIVE
CLEARWATER FL 33756
City FL Zip Code

8. The above named sntity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when renstating) DATE
e | SOIEE, [ s 3o
gre . - Trust Fund Contribution. O  Addedto Fees
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Dalate TLE [ Change [ Addition
NAME WINGFIELD, PETER J NAME
STREET ADDRESS | 1442 DEXTER DRIVE STREET ADORESS
CITY-ST-2IP CLEARWATER FL 33758 CITY-5T-2IP
TITLE 3 palate TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TILE =1 Detete —TITLE [C].Changs_.__[1 Addition_| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP ciy-ST-2P
TILE [J Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelet TINE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida 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 o ge empowered fogxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachmertWith an addyess, with atfothey like emppsed.
LENA LT ?L 420[00 121 944 09714

NING GFFICER OR DIRECTCR 4 Dhte Daytime Fhane #

SIGNATURE:

CR2E034 (9/99)



