UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

1, Entity Name ‘/ AR 04-03-2003 90122 027 ***150.00
WINTERPARK RECREATIONS, INC. ;
Principal Place of Business Mailing Address
2223 TRADE CENTERWAY 2223 TRADE CENTERWAY
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Businass 3. Mailing Address ||||I|“|‘|||”|H|m Illu m" |“| |‘|" mul’l” I‘I” IIINMIH"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number 59_2545327 Applied For
Not Applicable
P Country zp Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H ) e e - . e imme = = gee— = .| Name. - = - -
SIESKY, JAMES H Strest Address (P.O. Box Number i NItA table)
tree ress (P.O. Box Number is Not Acceptable
1000 N TAMIAMI TRAIL
SUITE 201
NAPLES FL 33940-6725 City FL | ZpCose
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE - :
Signaturs, typad or printed narna of registerad agent and title if applicable. [NOTE: Repistered Agent signatura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) — )
& 9. Election Campaign Financing $5.00 May Be
[ Af.te? May 1, 2003 Fee will be $550.00 Trust Fund Contribution. & Added ic Fees
Mals§ Check Payable to Florida Department of State
10. B ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes D 3 pelete TILE O change [ Addition _8_
NAME HUBSCHMAN, SAMUEL : NAME =2
staeer anoriss | 2140 HAWKS RIDGE DRIVE # 1703 $IREET ADDRESS g
omv-st-ze. | NAPLES FL 34105 CITY - ST-2P . o
— [}
TITLE ovi [ Delete e O Crange O Adsiton | &
NAME HUBSCHMAN, HARRISON HAME
sTreeT aporess | 6855 OLD BANYAN WAY STREET ADDRESS
omv-sr-ze- | NAPLES FL 34108 oTY-§T-2Ip
TITLE D * [ pelete TITLE [ crange [ Addition
NAME HUBSCHMAN, ALBERT ) - - v~ "7 T - - e TT T T e -
steet sooaess | 525 SOLL STREET STREET ADDRESS
orv-s-zr | NAPLES FL 34108 CITY-ST-21P
TITLE O Celete TITLE Ol Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-S1-7iP
TITLE O pelete TITLE (O Change T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE (] Chenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 officer or directar
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: ___ S5 BZZ2ERESUIRED ,_3/;0/03 33 9-8bbs -27 50
Cate Daytime Phone #

_SIEJATUBE A0 TXPED OF PRINTED NAME OF SIGHING OFFICER PR DIRECTOR




