FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 90145 011 ****61.25
WINTER PARK QUALITY GROUP, INC.
Principal Place of Business Mailing Address
1002 TEMPLE GROVE 1002 TEMPLE GROVE
WINTER PARK FL 32789 WINTER PARK FL 32789
Sufte. Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3737446 Applied For
Not Applicable
Zip Couniry Zip Country . , $8.75 additional
- -~ - —- - e .5.' E_Efr,t‘_ffft_e c_)LS:lEl‘us Dfs‘rie? ) o Fea,Requirad
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agant
. Name Robert 5. Green
RCOKS, MARVIN E Street Address éP.O. Box Number is Not Acceptable)
213 W. COMSTOCK AVE. 225 East Robinson Street
WINTER PARK FL 32789
L
City rlando Zip Code
orl FL | "32801
8. The above named entity submits this statement fj purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe eny.
S %—7/ J3
SIGNATURE —
Slignature, 1yp‘éd or printed name of registered agefand titlg if applicabls. {NOTE: Ragistered Agent signature required when reinstating} DATE
4
ILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may ge Make Check Payable to
F e $6 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. - QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE 0 - [ palets TITLE [OdChange [ Addition
NAME ROGERS, JOHN H NAME
sTReeT aporess | 1002 TEMPLE GROVE STREET ADIDRESS
CiTY-57-21F WINTER PARK FL 32789 CITY-S1-2IP
TiE D 1 Detele TME CYchange [ Addition
NAME MARKEL, JAMES W NAME
sTREET ADDRESS | 213 W. COMSTOCK AVE. STREET ADDRESS
om-s1-7¢ | WINTER PARK FL 32789 ) OSU® | o
TITLE D [ pajete TITLE [ cChange [ Addition
NAME GREEN, ROBERT S SAME
srcer aporess | 225 E. ROBINSON ST. STREET ADDRESS
CITY~ST- 7217 ORLANDO FL 32801 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplies with this filing does not qualify for tha 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 tryglee empowered 10 executg tis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wi ress, with all other ikefBmpwyered. ‘l\'Q-l

SIGNATURE: ___ SIS 4—‘_1?.\03 GAN - \039

0012859

CR2E037 (10/02)



