2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J19929 FILED
1. Entity Nama Jul 28, 2000 8:00 am
WINNCO REALTY, INC. / Secretary of State
07-28-2000 90145 016 ***550.00
Principal Place of Business Mailing Address '
voraraiEN VA0 E. p1brSe Blid.uermwer 160 € s @ glid.
WINTER PARK FL 327890813 WINTER PARK FL 327890813
ADPEMINSD
S e A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 59-2804857 Applied For
Mot Applicable
Zp .. . | .County J Ao | Couny 5. Certificate of Status Desired: [ 'fei';’esaﬁ?eﬂ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mﬂ a0 k. Mrse BIV J Strest Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
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.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registared Agent signalura requirad when reinstating) DATE
9 IhlSﬁDrporatpn is ehgbl;—: t? s?nffyc:ts intangible o E:':'LE NOWI1!! FEE In'-:;' $5:dl:i00 750.00 10. Election Campaign Financing $5.00 May Be
ax tling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. be $750. Trust Fund Contribution. ] Added to Feas
(See criteria on back) U Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Oopelete TITE O change [ Aodition
HAME WINN, MICHAEL H. , J NAME
sReETADDRESS | MG-PARKAVE-N 190 & 0 YSé g) V&8 -] streer avoress
CITY-ST-2IP WINTER PARK FL 22 > 14 f? CITY-ST-2IP
TITLE VP [ Detete TILE [ change [ Addition
NAME LANGELLA, GERARD B j J N L
STREETADDAESS | 140-PARK-AVEN 1 40 & mprsé€ 4 STREET ADDRESS
CITY-ST-7P WINTER PARK FL L f cvsrze ) _ o
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [ Delete TILE [ Change [ Additien
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP SITY-5T-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-$T-2P
TILE [ Detete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP QITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3){l), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that F am an officer or director
of the corperation or the receiver or trustee 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 with an address, with all other like empowered.

SIGNATURE: NEUBa Hmn gl Gp1-g41-T€

D NAME OF SIGNING OFFICER OR OIRECTCOH Daytime Phone #

CR2E034 (5/00)



