2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000107341

1. Entity Name
WINTER DEVELOPMENT ENTERPRISES CORP. Q__
Principal Place of Business + ° Mailing Address
8797 COMO LAKE ORIVE 4737 COMO LAKE DRIVE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

8/8/0

L

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-08-2000 90089 035 ***150.00

LR

JEAD

11. OFFICERS AND DIREGTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O Delets ME CJchange [ Addition
NAME WINTER, LANCE S NAME

STREEY a0DRESS | 8797 COMO LAKE DRIVE STREET ADDRESS

CIry-57-21P JACKSONVILLE FL 32256 cimy-s1-2p

ThE £ elete e ) Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-21P

mEe CT belete TME [Jcnarge {1 Addition
NAME — e wE

STREET ADDRESS'| ™~~~ - - T T ET TR sTREDT AnoRgss i oe= o T Eeems s
CITY-ST-2IP CITY-ST-2IP

TILE 7 Oeisn T O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GTY-GI-1f CITY-8T.21P

e 3 tetets m™mE [} change 17 Adultion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-3P LiTy-S1. 2P

TTLE D Delee TILE [ Change  [2) Addition
NAME . NAME

STREET ADORESS STREET AGORESS

&iTy-51-2P CTY-St-P

13. | heraby certily that the information sup
indicated on this report or supplemger3
of the corporation or the recaive
changed, or on an attachmen

SIGNATURE:

pliad with this fl: 0 does not quality for the axempticn stated in Section 118, 07& )(i}. Florida Statutes. | furthar certify that tha information
hat my signature shall have the same legal &
ig port as required by Chapter 607, Florida Statutes; and that my name appaears in Block 11 or Block 121

act as if made undar oath; that | am an officer or Girector

o"/ S By ST

2. Principal Place of Busingss 3. Mailing Address
Sulite, Apt. #, sic. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEi Applied For
5_?‘:5% é/ é lfs’lf Not Applicable
Zip Country p Country 5. Cenificalo of Status Desied [ fg'gmﬂ""“'
. ~ = 8. Namo and Address of. Cusrent Registered Agent . . .. . . .. ]| - _ . .. 7. Name and Address o1 New Raglstered Agent o
“ - . - Name .
WINTER, LANCE S
Streat Address (F.O. Box Number is Not Acceptable)
8757 COMO LAKE DRVE e
JACKSONWLLE FL 32256
City FL Zip Code
8, The above named entity submits this statermnant for 1he purpass of changing its registered oflice or registerad agent, or both, in the State of Florida.
SIGNATURE —
Signghule, typed of prted nATE O regestared agent and 1t i applicable. {NOTE: Regisiarsd Agen: Bgnais s 1ecusined whon reinastating) DATE
9. This carporation is eligible 1o satisfy its IMtangible — FILE NOWI!! FEE IS $550.00 10. Blection C inn Finandi
Tax fiting requiternant and efects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - ° T:csru:nmuag\;?:g’nm.m: neng A$m5.0?°MayFmsBe
(See criteria on back) Make Check Paynble to Department of State

CR2E034 (5/00)
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From The Desk of
Lance Winter
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“Veterans Serving Veterans”




