2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 503080 Feb 03F§]6(];:0D8-00 am

THE WINTER PARK LAND COMPANY Secretary of State

02-03-2000 90009 013 ***150.00

Principal Place of Business Mailing Address

122 PARK AVE § 122 PARK AVE §

P.Q. BOX 40 (ZIP 32790} P.O. BOX 40 (2P 32790)
WINTER PK FL 32789 WINTER PK Fl 327894315

2. Principal Place of Business 3. Mailing Address Hllm IH“ Im I‘II I’I“ M" ’m

Suite, Apt. #, aic. Suite, Apl. #, etc. DC NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59'1670459 Not Applicable |
T i - O v - Zi ) ) .
ap Country P Country 5. Certificale of Status Dasired M| $8‘75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;E?gggh?&gﬂ:? l:'lﬂ_ Street Address (P.O. Box Number is Not Acceptable)
CHULUOTA FL 32766
City FL Zip Code

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.

SIGMATURE
Signaturs, typed or primted nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ;:.orporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May £e
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See criterla on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EVD . O pelete TITLE [ change [ Addition
HAME STRAUSS, RICHARD M. NAME
* sreeTaporess | 1233 SECRETARIAT PLACE SIREET ADDRESS
CITy-§1-2P CHULUOTA FL GITY-ST-2IP
;e PD [ Delete e [JChange [ Aduition
NAME WARD, HAROLD A Il } NAME
staget anoress | 250, PARK AVENUE SOUTH e STREETADDRESS | .. 0 e e
orv-st-zP | WINTER PARKFL ' CTY-ST-ZP ' B}
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ ! STREET ADDHESS
CITY-5T-21P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O telete TITLE 7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Celete TALE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cfficer or director
of the corporation or the receiver or trustee empowsyed ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachment with an addpéks, withl all other like empowered. :

SIGNATURE: 38T OSIRED 1/13/00 407-644-0555

SIGNATIRE SND TYPED OR PRINTEDNAME OF SIGHING OFFH OR DIRECTOR, .
hard W%

Daytime Phona #

. Date
ic rauss, btxecutive Vice Presijident

CR2E034 (9/99)



