2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # JB5490 R ety of Gtat”

EL CORTEZ OF WINTER PARK, INC. 02-07-2000 90035 035 ***150.00
Principal Place of Business Mailing Address
PO, BOX 941539 P.O. BOX 941539 LUULITL1U
MAITLAND FL 32794-1538 MAITLAND FL 32794-1539
2. Principal Place of Business 3. Mailing Address
TINHUN DIWY VORI WUHI I S0 W Wb Wmer wrmen momee memer oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_2840363
Zip Country 2 Country 5. Conlficate of Staws Desied ~ [1 90 75 Additional
Fee Required
< = 6. Name and Address of Current Registered Agent___ - . - . B _ .- . 7. Name and Address of New Registered Agent
Name
QUINN' JOHN H. Street Address (P.O. Box Number is Not Acceptable)
601 N. QRLANDO AVE.
SUITE 205
MAITLAND FL 32761 Cry FL | 2pCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in tha State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent end title f applicabls, {NOTE: Registered Agent siginature requiret whan reinslaling} DATE
9. This f:;‘orporat'm':m is eligibie to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Elsction Campaign Financing $5.00 -
Tax ﬂlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Eddedto ™
{See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PD 7 telete TiTLE O Change [0
NAME QUINN, JOHN H. NAME
sTreeT anoRess | 742 FAJROAKS LANE STREET ADDRESS
CITY-ST-7IP MAITLAND FL CITY-S7-21P
TLE [ pelate TTLE Ochange 2
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-219
CTILETT . TT = T gty SRIETTTTT e B e T T e Ty — - [ Change -[=F
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZIP CITY-ST- 1P
TITLE 7 Delete TIME (] Change |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ petete TLE [ change T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE 3 velete TMLE O Change |
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha

. indicated on thig report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under path; that ! am an off:cer or

of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or ™
changed, or on an attachment with an address, with all other like empowered.

ﬁ ‘!!i o I\‘ . -

SIGNATURE: HiEAR Quinn, President 01/26/00 (407)740-0%=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR . Date Daytme Phone #




