2001 UNIFORM BUSI

S REPORT (UBR) .

DOCUMENT # S41553

1. Entity Name

FLORIDA WINDERMERE, INC.

V/

Principal Place of Business

2O BUTLERBAT DR RORTH
JWINDERMERE-FL -34786—
s

Maiiing Address

215 N EOLA DRIVE
ORLANDO FL 32801

WULUUY IV

2. Principal Place of Business

300 DANESWGOOD WAY

3. Mailing Address

t
1
i

——

DO NOT WRITE iN THIS 5

FILED
- May 22, 2001 8:00 am
Secretary of State

05-22-2001 90633 048 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. - PACE i
|
City & State City & State 4. FEI Number 59_305?022 Applied For
CASSELBERRY, FL Not Applicable
; i Count, . i
e Country Zip . hakd 5. Certificate of Status Desired O ?8';’;5 pfdcg"onal
FL 32707 U.5.A. 98 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
YERGLER- JON C Street Address (P.O. Box Number is Not Acceptable)
215 N EOLA DRIVE
ORLANDO FL 32801 ,
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : !
. Signature, yped or printed name of regrstered agent and Utk if applicabla. {NOTE: Registerad Agent signature required when reinsiating) DATE i
9. This corporaticn is eligible to satisfy its Intangible [ FILE NOW!!! FEE I5°$150.00 " 10, Election Campaign Financing

Tax filing requirement and ele¢ts to do so.

% s After MAY.1,2001. Fée

ilk be:$550.00. - -

Trust Furd Contribution.

$5.00 may Be |
Added to Fees .

CR2E034 (10/00)

(See criteria on back) .. O |5:Make Check Payablé to Department of State ,
11, QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE DPST Delele e A Change [T Addition i
NAME WATANABE, MIYOSH! NAME .
STREET ADORESS | 2710 BUTLER BAY DR., NORTH STAEET ADDHESS - o
CITY-ST-2IP _ WINDEMERE FL 34786 CITY-ST-2IP o :
TITLE v [ pelete THLE DPST Kl Change [ Aacitien :
HAME OGUMA, HIROSHI o L OGUMA, HIROSHI ‘i
STREET ADDRESS | 2710 BUTLER BAY DRIVE, NORTH STREETADCRESS | 300 DANESWOOD WAY
crY-st-20 | WINDERDMERE FL 34786 Grr-sT-2p CASSELRERRY, FI. 32707
TITLE D [ Dalete TILE [ change {1 Adaition
NAME KITAZAWA, TAKASHI ' NAME .
STREET ADDRESS 2710 BU'H_ER BAY DHWE' NORTH STREET ADDAESS
CITY-37-21P W'NDERMERE FL 34786 CITY-ST-2IP
THLE [ etete TITLE [l Change  {TJ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2IP
TMLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE ' [ pelste TTLE 7 change  [C] Addition
MAME ‘ NAME
STAEET ADDRESS | v [ smeer sooress
CITY-ST-21P ' CITY-ST-2IF

i3. | hereby certify that the infermation supplied with this fillng does nat qualify for the exemption stated in Section 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 or trustee empowered to execute this report as required by Ghapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Vs

P
SIGNATURE: \/

SIGNATURE AND TYPED OR PRI

A

/ﬁ Gt A :
INTED NAME OF g NG OFFICER DR DIRECTOR

TAEASHI EITAZA

Dara

Dnetitne Phom: ¥

Wi



