2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H58475

1. Entity Name

WINTERPARK RECREATIONS, INC.

Principal Place of Business

% JAMES H. SIESKY
1000 NO. TAMIAME TRAIL. STE. 201
NAPLES FL. 33840

Maiiing Address
% JAMES H. SIESKY

1000 NO. TAMIAMI TRAIL. STE. 201
NAPLES FL 33340

2, Principai Place of Business

3. Mailing Address

Suite, Apl. #, alc.

Suite, Apt. #, etc.

FILED

May 11,2001 8:00 am

Secretary of State

05-11-2001 90029 050 ***150.00

R

DO NOT WRITE IN THIS SPACE

RTINS

City & State City & State 4. FEI Number 59_2545327 Applied For
Not Applicable
Zl Countr Zi Countl iti
® v d ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIESKY' JAMES H‘ Street Address (P.C. Box Number is Not Acceptable)
0. Box Mu i
1000 N TAMIAMI TRAIL
SUITE 201
NAPLES FL 33940-6725
City ﬂ:g Zip Code
‘x:
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE P e
SigAatuE fyoed or pwrdﬁ name o nﬁslemd egert and titic 't applicale, (NOTE: Fregistered Agent signature recuired when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and &lects to do so

FILE NOWIIt FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalgn Financing

$5.00 mMay Be

(See criteria on back) O Make Check Payable io Depariment of State Trust Fund Coniroution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ belete TITLE [ Ghange  [T] Addition
NAME HUBSCHMAN, SAMUEL NAME
stazer snoress | 102 TUPELO RD. STREET ADDRESS
Crry-S1-2p NAPLES FL CY-$T-21P
TITLE DVT T Delete TTLE [ Change  [T] Addition
NAWIE HUBSCHMAN, HARRISON NAME
sieet aoress | 101 CARICA RD. STREET ADDRESS
CITy-31-21P NAPLES FL CiTY-5T-2IP
TITLE D O Detste TITLE [l Change [ Addition
NAME HUBSCHMAN, ALBERT NAME
streer anoress | 529 W PLACE STREET ADDRESS
CITY-§T-21P NAPLES FL CITY-s1-7IP
TITLE [ Delete TI7LE [jChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-21P CITY-ST-21P
TITLE O Delete TITLE [] Change (] Addidion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE 3 Delete TITLE (1 Change [ Addifion
NARSE NAME
STREET ADORESS STREET ADDRESS
BITY-ST- 2P CITe-ST-2p

13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atfachme

an address,enigh ali other like empowered.

SIGNATURE: HAKLIS6A HBSC sl

1/_//6?/&)/ Gap =5 bb17F0

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pione #

GR2E034 (10/00}



