2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # §29549

1. Entity Name

CARL H. WINSLOW, JR., P.A.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90049 015 ***150.00

Principal Place of Business

2256 HEITMAN ST
FT MYERS FL 33501

us Us

Mailing Address

2256 HEITMAN ST
FT MYERS FL 33901-2B55

2, Prlnmp ce of Business J'
775 Ve §

3. Mailing Address

[EIRITIDRAR A

I

Swte A?l #, etc

DO NCT WRITE IN THIS SPACE

"'SwL W, \,Q’
—-—/
Cﬁv & Sﬁate City & Sta - 4. FE| Number 850 Applied For
Yﬁr ﬁ.’ 250200 Not Applicable
Z\p ntry Zip Country i ; $8.75 Additional
. .?? 70 / /16@ ) 5. Certificate of Status Desired D Pee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name

WINSLOW, CARL H., JR.
1672 HOUSTON DR
FT. MYERS FL 33901

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE,
© . Sigrature, typed or printed name cf registered agent and title if applicabls. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE i5 $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

‘{"Se_t? criteria on back) d Make Check Payable to Departinent of State

1.« * ST OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE DPT | O Delete THLE O change [ Addion | &

NAME WINSEOW, CARL H JR NAME 2

streeT aooress | 1672 HOUSTON DR. STREET ADDAESS §

CITY-ST-2IP FF. MYERS FL CITY-ST-21p w
o

TIMLE O pelete TITLE [ change [ Addition | O

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE - [ pelets ~ TLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2P

TITLE [ Gelete TITLE 3 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-21P

TImLE [ Delete TILE [ Change L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-S§T-21P

TITLE O pelete TITLE [ change  [] Addilion

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP P CITY-ST-7iP

13. | hereby certify that the information supptied with taft
indicated on this report or supplemental report je
of the corporation or the recelver or trustee gg
changed. or on an attachment with an addpé

SIGNATURE:

filijlg does nst qug

thr the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
my signature_shail have the same legal effect as if made under oath; that | am an officer or direclor
=4 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/10 gl -3l

Cats Daytima Phone #

~ 7



