2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S68563 A retary of State™

WINEWOOQD |, INC. 04-22-2000 90013 029 ***150.00
Principal Ptace of Business Mailing Address
1075 MASON AVE 535 W. GRANADA BLVD.
T BEACM FL 32117 SUITE A villovu
o ORMOND BEACH FL 32174

Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale a. FEINumber £ g 108403 Applisd For
Not Applicable

Zie Country Zip Country 5, Certificate of Status Desired 0 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

P S e bl Tl ) Name

SWEET' JEFFREY C. Street Address (P.O. Box Number is Not Acceptable)

595 W.-GRANADA BLVD.

SUITE A

ORMOND BEACH FL 32174 ci FL [0

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {9/99)

SIGNATURE
Signatura, typad or printed narme of registered agent and tile if applicable. {NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligiole Lo satisty fts Intangible FILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete TE ) change [ addition
NAME SWEET, JEFFREY C. NAME
sTeEeT ACLRESS | 595 W, GRANADA BLVD., STE. A STREET ADDRESS
CATY-ST-2P ORMOND BEAGH FL GITY-ST-2IP
THLE D O Delete TITLE : O} change [ Acdition
NAME GILLESPY, THURMAN JR. NAME
streer apDRESS | 1079 MASON AVENUE STREET ADDRESS
ciry-57-2P DAYTONA BEACH FL CITY-ST-2IP
THILE . : ] Delele TITLE 77T T [Cchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE O telete TILE Ol change [ addition
NAME Kawd NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2PP v CITY-ST-2P
TITLE [ Deiete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE 3 delete TME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same fegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowepéd|to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1% or Block 12if
changed, or on an attachment with an address, wit ther like empowered.

SIGNATURE:

Niedon @17 -D43)

SIGMATURE AND TYPED OR PRINTED NAME OESIG G OFFISH OR DIRECTO! Dala Daytma Phone #
T o et n L) P w il = W)




