2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S53814 Mar 04, 2000 8:00 am

1. Entity Name

WIN FINANCIAL, INC. Secretary of State

03-04-2000 90031 014 ***158.75

Principal Place of Business Mailing Address
2000 ALAMEDA AVENUE 2000 ALAMEDA AVENUE
SARASCTA FL 34234 SARASOTA FL 34234-8349
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 6B 3060979 Applied For

Not Applicabie

Zie Gountry Zip Country 5. Certificate of Status Desired $8.75 Additional
- - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICK, DAVID C .
Street Address (P.O. Box Number is Not Acceplable)
2000 ALAMEDA AVE
SARASQOTA FL 34234
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.

SIGNATURE
Signalure, typed or printed name of registered agenl and title ¥ applicable. {NOTE: Registered Agent signature raqured when ramstaing} DATE
B e mamanant s smon oot % | atar MaY 4, 2000 Foa il be $gg000 | 10 FecionCompsionFnmncng - $5.00 way e
are : y - Trust Fund Comribution. tl Added o Fees
{See criteria on back) N/ Make Check Payable ta Department of State

11. ] . OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Prasideat ) 7 pelete oo [ change [ Addition

NAME WICK, DAVID HAME

sTReeT Aocress | 2000 ALAMEDA AVENUE STREET ADDRESS

CITY-S7-2IP SARASOTA FL CITY-ST-ZIP

TITLE ST [ pelete TITLE [ change [ Addition

NAME WICK, ARTIS NAME

steet poness | 2000 ALAMEDA AVENUE STREET ADGRESS
| orv-s1-nF | SARASOTA FL 34234 R I CITY-ST-2IP
[ TInE [ Delete e O Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21F

TILE [ elete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TITLE O pelete * TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
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 corparation or the (oSt or teg empowgrelﬁi toh ecute this report equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all otl ike owered

i oz WU DavidWick 29400 9is "G

AND TYPED OR PRIN’TED}NM‘E OF SIGNING QFFICER OﬂvECTOH Date Daytime Phane #

CR2E034 (9/99)



