2001 UNIEFORM BUSINESS BEPORT (UBR)
DOCUMENT # 968563 |

1. Entty Name

WINEWOOD |, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90060 020 ***150.00

I Precipal Pece of Business Wailing Addross
{1075 MASON AVE 595 W. GRANADA BLVD.
 DAYTONA BEACH FL 32117 SUITE A

us ORMOND BEACH FL 32174

2. Princinal Piace of Busincss 3. Maiting Acoress

1075 Mason Avenue
Suite, Apt #, cte

HARTTTDERTATAR

DO NOTWRITET N THIS 3PACT

Suite, Apl #, ele

‘ Cily & Smain City & S:ate 4. FEi Mumber 59—3108403
Daytona Beach, FL
Zip Couniry 3%% 17 C{)]usnlry 5, Cerifcae of Sats Des'res o g’i'zfqﬁ?s;ﬁmal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regisiered Ageni ~
Mg

SWEET, JEFFREY C. : | o
595 W. GRANADA BLVD. Sresl Addrass (PO Bax Numba s hol Accoptabla)

SUITE A e e e
ORMOND BEACH FL 32174

Cty ' e

8. Thne aoove nameo entity subimits tis stalemoent for the purpose of changing its regisicreco oflice or registered agent, or both, r the Sate of F onida '

SIGNATURZ

satn feand oo pantes mare of ey storsn agent aned Drae o aop aabg [Tz e Sunel

9. In's corporation is elgible to satisfy its Imangiie
fax fling requiremens ard ¢'ects to da so.

10. Fectior Campaigr Finarcing

$5.00 way Be

lrust Hund Cortr'butior [ e
(See criteria on back) O ust =un rhu - Added to Fees
it OFFICERS AND DIRECTORS T 12 ADDHTIONSC: IANGES 10 OFFIGERS AND DIFFGTORG I 30

s D L1 Deke

1S 1]
E SWEET, JEFFREY C.

)

STAFET ADDRRSS

Cly-g -z

595 W. GRANADA BLVD,, STE. A
ORMOND BEACH FL

ik

CI™v-ST-2IP

D e
GILLESPY, THURMAN JR.
1075 MASON AVENUE

| DAYTONA BEACH FL

]

De'ete

RELT ACDRESE

Y Siodp

]

STRIT™ ADORFES

CITY-5T-%#

Tenge

O] Aciten |

[ Chenge

(R

Hatie

STRITT ASNRCSE
GIY-51-4F

7T

5
CiTy-87-2IP

TLE

P

STREZ] ADCRESS

o7 -87-71P

Ile
ANz
STRTET 20RISE

§I-2F

[ Acdilan |

[ Changa

O delts

SIFEETADSRESS

Cly-g- 22

ey
IR

man address, with all other

T
N e

Thurman Gillespy, Jr.

13. . Bereby corify that the information suppded with this fi'ing does 1ot gua'ify for the cxompticn stated i Section 119.97(310).
indicated on iMs report or supplemental report is true and accurate ard that my signature shall rave 1o samo ega: ofie
of the coraaration of the receiver or tfrustee empowerad 1o exacule this raport as ~codred oy Chapter 607, Florida Statutes: ar

changed, or on an attachment v s ampowerad

SIGNATURE AND TYPED OR PRINTER NAME OF STGNING QFFICER OR DIRECTOR

Dt e

iy

GOy -

28 -HS Y,

L

034 (10/00

2t

[a

C



