2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

529549

1. Entity Name

CARL H. WINSLOW, JR,, PA,

v

Principa! Place of Buginess

Mailing Address

1415 OEAN ST 2256 HEITWAN 5T
H FT MYERS FL 33901
FORT MYERS FL 33904 us

us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 12, 2001 8:00 am
Secretary of State

07-12-2001 90111 039 ***550.00

AD076762

RN G

DO NOT WRITE IN THIS SPACE

!

Tax filing requirement and efects to do so.
(See crileria on back)

After September 12, 2001 Fee wlll be $750.00
Make Check Payable to Department of State

City & State City & State 4, FEI Number Applied For
65 025[]200 Not Applicable
Zi t Zi Count iti
P Country P QUMY 5. Certificate of Status Desired O ?eae-gesq t’;?gét'ona]
[T === g = Name and 'Address’ot Current Registéred’Agent == ==~ e 7.-Name and-Addreas of New-Registerad Agent i
Name ’
MN§L0w’ CARLH., JR. Street Address {P.Q. Box Number is Not Acceptabie)
1672 HOUSTON DR
FT. MYERS FL 33901
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title it appiicable. (NOTE: Registeract Agent signature reguired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eleotion Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

CR2E034 (5/01)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ velete TITLE O change  [C] Addition
NAME WINSLOW, CARL H JR NAME
STREET ADDRESS | 1672 HOUSTON DR. STREET ADDRESS
CiTY-57-7iP FT. MYERS FL CITY-ST-ZIP
TLE [ Detete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP GITY-5T-2IP
—TLE I e R R i R | Fl-change— [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S7-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE 3 pelete TILE [] Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2P
P

13. 1 hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true ana
of the corporation or the receiver or trustee empowerg
changed, or on an attachment with an address, withr&ll ot

./

SIGNATURE: __ SIGNAY

for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the information
2t my signature shall have the same legal effect as-if made under oath; that | am an officer or director
2port as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

Srr-33). ) Y

SIGNATURE AND TYPED ORLER

] NAME?F SIGNING OFFICER OR DIRECTOR

2o/

Daytime Phona #



