: FILED

€ = g

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

DOCUMENT ¢  P01000044322 ecretary of State
1. Entity Name 03-14-2002 90068 014 ***150.00
L & R OF WINTER PARK, INC.
Principal Place of Business Mailing Addrass
1821 § QRANGE BLOSSOM TRAIL 1821 § ORANGE BLOSSOM TRAL
APOPKA FL 32703 APOPKA FL 32703
e N NMDAE A ROMA O AR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Clty & Slate City & Stale 4. gl umber Applied For
‘?- I 07% | Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desied [ Eggi Addtional
8. Namue and Address of Current Registared Agent 7. Name and Address of New Regisierad Agent
T T TS e e R S e s e s ms . st e [ NBO e el o
VON WELLER, HAROLD J Street Address (P.O. Box Number is Not Accepiable)
1821 S ORANGE BLOSSOM TRAIL
~ APOPKA FL 32703
City FL | Zip Code

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

13. | hareby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19‘07f3)(i), Flgriga Statutes. | funiher certity thai the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of tha corporation of the raceiver or lrustes empowered to execute this repert as requirad by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all othgglikpfmpowerad.

SIGNATURE: Y n YL D) 2/%zw <07- §¥0 -55%
SUIGNING OFFICER OR DIRECTOR L] Daytrma Phone #

SIGNATURE
Signawre, Typed of peinted name of regisiered agent an tile il applcabie. {NOTE: Ragiaterad Apsni signature reGuired when rensiating) DATE
9. This corporation is eligible 10 satisfy iis Intangible FILE NOWI!! FEE IS $150.00 10. Electi ) .
Tax filing requirerment and elects Lo <o so. After May 1, 2002 Fee will be $550.00 ) T:J::.g::;ag;;a:r?g‘;g\na:ncmg O 23,‘290“2:‘;5&
(See crileria on back) O Make Check Payable ta Department of Stata
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11 -
e D O vetete TRE O Change [ Addition | S
HAME VON WELLER, HAROLD J NAME &
sTaeeT aporess | 1821 S CRANGE BLOSSOM TRAIL STREET ADDRESS §
oY - S1-21P APOFPKA FL 32703 CITY-5T1-21° l§
TIE O petete TME DO change [ Addition | &
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TTLE [ Delate ME Ochange [ Addilion |
. NAME e — e e e e L Pt GEamm = .- — NAME . .. - . [ f—. e ok lim " . R . _.
STREETADDRESS | — s == = S o] ADDRESS | _— - . N S
chy-SI-2P CITY-ST-2P
e O pelzte TE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
iy -S7-3P CiTy-8T-219
e (1] Delete TME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CY.ST. 2P cIry-$T-28 B
e [ pelete TILE O change 3 Adgition
NAME 1 wamE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP



