. 2000-UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # F98000003944 -~

1. Entity Name

WINSTON PARK CENTER, INC.

. -

Principal Place of Business

800 NEWPORT CENTER DRIVE, SUITE 300
NEWPGORT BEACH CA 92660

Mailing Address

800 NEWPORT CENTER DRIVE. SUME 300
NEWPORT BEACH CA 92660-6315

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

rr

FILED

00FEB23 AMil: b

SECRETARY OF STATE
TELCARASSEE, FLORIDA

LT

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI'" é Applied For
33 0?9\ Séb Not Applicable
Zi i . L
P Country Zip Country 5. Certificate of Status Desired [ g&aae-gesqzrde%monal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
I e e e _;__..,,__,_-;____...__, - — MName e

PARACORP INCORPORATED Sireet Address (P.O. Box Number is Not Acceptable)

236 EAST 6TH AVENUE

TALLAHASSEE FL 32303

City FL Zip Code

SIGNATURE

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.

Signatura, typad or printed name of ragistered agant and title i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

__9. This corporation is aligible to satisty its intangible
" Tax filing réquirdment and elects to do 0. -
{See critaria on back} : '

FILE NOW1!! FEE IS $150.00
After MAY 1,°2000 Fee Will be $550.00 °
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE DP . T Delete TITLE = 4 ey ClAdgition | @
e ' HUBBS, DAVID K =_ e 1 ':'D%%ﬁﬁ} 3hT1 T a@—un:m = 5
sTReeT ADDRESS | §00 NEWPORT CENTER DRIVE, SUITE 300 STREET ADDRESS *;**ISD O skl 50, 00 &
Cry-57-21P NEWPORT BEACH CA 92660 cimy-si-2ip ) ) &
TITLE v O Delete TITLE v B Change | (1 Acdiion | O
NAME MCWALTERS, JAMES G NAME CAVANAUGH, JEFFREY S.
sweer sooaess | 800 NEWPORT CENTER DRIVE, SUITE 300 STREETADDRESS | 8000 NEWPORT CENTER DRIVE, SUITE 300
orv-stzP | NEWPORT BEACH CA 92660 orv-s-z¢ | NEWPORT BEACH CA 92660
TITLE VIS O Delete TITLE Ol Change [ Addition
NME SULLIVAN, LAWRENCE K T ' NAME T - : ) B
STREET ADDRESS | 800 NEWPORT CENTER DRIVE, SUITE 300 STREET ADDRESS . %’%
CITY-§T-2P NEWPORT BEACH CA 92680 CTY-5T-2P
TLE v 1 Detete TITLE AS 3] Change [ Addition
NAME BOWER, RONALD L NAME ‘BRUSH, DAVID R.
staect aooeess | 800 NEWPORT CENTER DRIVE, SUITE 300 STREETADDRESS | g(y() NEWPORT CENTER DRIVE #300
CITY-87-2IP NEWPORT BEACH CA 92660 CIvY- $T-2iP NEWPORT BEACH.CA 92660

| me Vv O Delete TTLE AS o Change [ Addition

| NAME HUBBS, DAVID K NAME GUY, CHRISTOPHER L.

I streeTanoress | 800 NEWPORT CENTER DRIVE, SUFTE 300 sTEETADDRESS | 800 NEWPORT CENTER DRIVE #300
emv-s2¢ | NEWPORT BEACH CA 92660 Gv-sT-2° | NEWPORT BEACH CA 92660
e v ) 1 Detete TITLE [ Change T Addition
NAME SCUGGS, PATRICK M NAME
STReeT ADDRESS | 800 NEWPORT CENTER DRIVE, SUITE 300 STREET ADDRESS
CITY-ST-2P NEWPORT BEACH CA 92660 ‘ CIFY-ST-2P

13. | hereby cerlify thak the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)((), Flarida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cificer or director
of the carporation or 1he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staltutes; and that my name appears in Block 11 or Block 12 it

t with an address, with all other Iike empowered.

L /- /3-

changed, or on an attacihees

SIGNATURE:

AT

S

SIGNATURE AND TYPED CR P!

-5000

00 449-2/9

Dayme Phone #




