FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
DOCUMENT # P99000107341 Secretary of State

1. Entity Name 02-06-2003 90082 027 ***150.00
WINTER DEVELOPMENT ENTERPRISES CORP.

Principal Plage of Business Mailing Adldre
8797 COl KE IDRIVE

JACKSON L 32256

IR A

2. Prmcmal Platpyof Business ‘ Z o Mailing Ad:ﬁ/
vekleap LAVE Ch oo LAVE
)
Sunta Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
ity & Staje ity & Stat Z) 4. FEI Numgpr Applied For
ForTE YDA PP, é gﬂ'fg Wff HAH, /L.‘ 593616454 Not Applicable

Zip Country.—— Zip Coun 0 $8.75 additional

2 E?} S‘(__‘/OW BZOXL %% :. ; 5. Certificate of Status Desired Fee Required

s T e == 7 7 " Name and Address of New Registered -Agent”

Name
W|NTEH. U\NCE S Street Address (P.O. Box Number is Not Acceptable)
8797 COMO LAKE DRIVE
JACKSONVILLE FL 32256

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. | am familiar with, and accept
the obligétions of registered agent.

.

‘ SIGNATURE

i S<gnalure typed or printed namae of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
~2 x4 FILE NOW!Y FEE IS $150.00 . o
»"" ' 9. Election Campaign Financin
DR Aﬁer May 1, 2003 Fee will be $550.00 TrﬁgtlggndaCoat‘rigbuti:)n. ° O fr?ﬁla?ﬂ?ohli:t;sa °
i Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e )] [ Delete TILE O chenge [ Addition
NAME WINTER, LANCE § NAME
street aporess | 8797 COMO LAKE DRIVE STREET ADDRESS
CATY-ST-2ZIP JACKSONVILLE FL 32256 GiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§T-2P
LE : - emme o e e [palgte = ATTE ¢~ o | e e+ e ot e D e - . [ ].Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-§T-21P
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filin é;; does not gualify for the exernption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infarmation
A accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gas required by Chapter 607, Florida Statutes; and that my narpe appears in Block 10 or Block 11 if

HIRED 2\ /)6 feo3

SINATURE AND TYPED OR szﬁ HAME OF SIGNIN& OFFICER OR DIRECTCR / Date Daytire Phora #

CR2E034 (10/02)




