FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # V27050 Secretary of State
1. Entity Name 01-21-2003 90108 039 ***150.00
PRESENTING, PERSUADING & WINNING, INC.
Principa! Place of Business Mailing Address
PO BCX 8850 ) PO BOX 8850
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
Suite, Apl. #, efc. Suite, Apl. #, ¢lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0331376 Nat Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. el tea B i e i R e L wf-—-u-":’—*‘—"t',Nam,ew'-:"'ﬁ.?-iﬁ-‘;_-; = T - - SmTL ac AT oSl e v e
MCG[NNESS' W LEE Street Address (PO, Box Number is Not Acceptable)}
1819 MAIN ST
SUITE 1100
sSARASOTA FL 34236 City FL | ZpCoce

. 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. | am familiar with, and accept

-, the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of ragistered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . R
. : 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Coﬁwtligbution. ¢ 0 i%gﬂohg?éf °

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE P 7 polete THLE [ change [ Addition
HAME CUNNINGHAM, HERVEY L. NAME

streer aporess | PO OX 8850 N/A STREET ADBRESS

orv-s7-20 | LONGBOAT KEY Fi CITY-ST-2IP

WILE VPST - [ pelete TITLE [ Change [} Addition
WAME PEOPLES, DAVID A. NAME

stReeT ADRESS | PO BOX 8850 N/A STREET ADDRESS

CIY-S1-21P LONGBOAT KEY FL CITY-ST-2IP

TILE ‘ ] Delete TITLE (] Change () Addftion
CNAME_ P —— o . Bvame - o _ ]

- —— . .- —— ———re T -z - _— B et T D etk e T e, e P —_—

STREET ADORESS STREET ACDRESS

CITY-ST-7P CITY-S7-2IP

MLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 1 Delete T O Change [ Adciition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z1P ) CITY-ST-2P

A
12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowgyed.

GV toilis D fresidey [ refr3 4353087

E OF SIGNING QFFICER OR DIRECTOR flate Daytime Phone #
ra




