2000 UNIFORM BUSINESS REPORT (UBR)

4/2

DOCUMENT # P99000007729

1. Eniity Name

WINTER SPRINGS EXECUTIVE PARK, INC.

FILED
. May 18, 2000 8:00 am
Secretary of State

04-21-2000 90015 012 ***158.75

Principal Place of Business

1587 S. LYONS CT.
OVIEDO FL 32765

Mailing Address

1587 §. LYONS CT.
OVIEDO FL 32765-75%

2. Pringipal Place of Business

3. Mailing Address

{757 . 5;’0&0{«2’&7 st

A

A

(I

Suite, Apt. #, ete.

DO NOT WRITE N THIS SPACE

Suite, Apt. ¥ ote, : 3 /

City & State City & Stale 4. FE| N%?r Appiied For
0 4] eélo FL - 3 S’é% [/ Not Applicable
Zip Country Zip Couniry . . : $B_75 Additional
3 27 é b/ 5. Certificate of Status Desired Fee Reguired
. .. B. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CATHCART' JOHN T Sireet Address (P.Q. Box Number is Not Acceplable)
1587 8. LYONS CT.
OVIEDO FL 32765
City FL Zip Code
B. The above named entity submits this statement for tha purpose of changing its reg/stered office or registered agent, or both. in the Stats of Florida.
SIGNATURE
Signature, typad or prirted nama of registered agent and ftle | apphcable. (NOTE: Registored Agant sigr raquited whon rai BATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!1! FEE IS $150.00 10. Elogti . .
. Election Campaign Financin
“Tax filing requirement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 0 paign - g $5.00 May Be
= Frust Fund Contribution. Added o Fees
(See criteria on bagck) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME )0 ]/) £ T 1 Gelete TITE O change [ Adoition | S
HAME A i ’f’ Cafheal NAME &
40 . S..r - o
STREETADORESS | - deatlty ST- SYiTE 3 STAEET ADDRESS 3
CITY-§1-21 Y/' f'/ ey CITY-5T-2P L
OVIENS FIL 327765 {8
TITLE [ pelete TILE [J Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
MLE - ] pelete TITLE - — e e == e -] Change - . [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP cITY- ST-21P
TILE 1 Delets TNLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TMLE {1 Delete TILE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exergblion stated In Section 119.07(3){1), Florida Statutes. | lurther certify that the information
indicated on this repcrt or supplemental report is trye and acourgieand that my signajlze shall have the same legal effec! as it made unger oath; that | am an officer or director
of the corporation or the raceiver ar irustee empoweled 10 execH is repart as requfred by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with 3 e 2 .
EEEIS ST IS SR B o 3 I 2
SIGNATURE: 3o Ay L [ {€led  Yo7306 (o2
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR el ! Caytima Phona #




