2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H5847
DOCUA 58475 Mar 07, 2000 8:00 am
WINTERPARK RECREATIONS, INC. Secretary of State
03-07-2000 90090 041 ***150.00
. Principal Place of Business Mailing Address
% JAMES H. SIESKY % JAMES H. SIESKY
1000 NO. TAMIAMI TRAIL. STE. 201 1000 NO, TAMIAMI TRAIL. STE. 201
NAPLES FL 33%40 NAPLES FL 34102-5481 MTeymT e
T s IRRIRLR AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stai‘e 4. FEI Number Applieg For
59-2545327 Not Applicable
Zip Country e Country 5. Cerlificate of Stalus Desied ~ [] 98-79 Addiional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i N
g T T e = e — R R ot T Fer, —— \EL-;:%-——._: R et ——— -
SIESKY, JAMES H. h Street Address (P.O. Box Number is Not Acceptable)
1000 N TAMIAMI TRAIL
SUITE 201
NAPLES FL 33940-6725 Gy FL 7o Godo

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10 ! Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Erlzgtngan%agoﬁtr?;uﬁ:naﬂcmg a fdsd.e(t]'l‘auhg:)e'-sse
(See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TiTE D T Delete e ] Change [ Addition
HAME HUBSCHMAN, SAMUEL HAME
stReeT Acoress | 102 TUPELO RD. STREET ADDRESS
CITY-51-2 NAPLES FL CITY-ST-21F ,
TME DVT [ Delete TITLE [ change [ Addition
NAME HUBSCHMAN, HARRISON NAME
streeT AD0RESS | 301 CARICA RD. ) STREET ADDRESS
CITY-ST-7IP NAPLES FL CITY-ST-2IP
TITLE D . [ Delete TME [ Change [ Addition
NANIE HUBSCHMAN, ALBERT - NAME
sTREET ADDRESS | 520 W PLACE STREET ADDRESS
GiTY-$T-7P NAPLES FL . B omy-st-ze
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2P
TITLE [ perete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the informaticn
indicatéd on this report or supfylerfental report is true and accurate and that my signature shalt have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receivir of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment WiH an address, with all other like empowered.

SN At o D R A TN
SIGNATURE: - Wi/ ol AU
SIGNAT\ ,ND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



