2001 UNIFORM BUSINESS REPOBT (UBR). FILED

DOCUMENT # J85490 Feb 12, 2001 8:00 am

1. Entity Name
EL CORTEZ OF WINTER PARK, INC. ’ Secretary of State

LY 02-12-2001 90209 043 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 941539 P.O. BOX 941539
MAITLAND FL 32794-1539 MAITLAND FL 32794-1539 8 1 3 6 5 8
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59"2840363 Applied For

Not Applicable

ap Country “e Country . Cerificate of Status Desied [ 9873 Additional
e DR e SOy Ay S R o - . - Fee Raquired .~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINN, JOHN H. Street Address (P.0. Box Number is Not Acceptable)

601 N. ORLANDO AVE. 1020 DUPONT AVENUE

SUITE 205 '

MAITLAND FL 32751

City FL Zip Code
WINTER PARK 32789
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 applicable. {NOTE: Registerad Agent signature raguired when ramstating) DATE
LS [ et e | oo 3300wy
e ! N Trust Fund Coniribution. O Added to Fees
(See criteria on back) i Make Check Payable to Department of State ‘

11, QOFFICERS AND DIRECTCRS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete. TITLE [] Change [ Aduition
NAME QUINN, JOHN H. HAME
streeT ADORESS | 742 FAIROAKS LANE STREET ADDRESS
CITY-S$T-21P MAITLAND FL CITY-ST-2IP
TITLE : 3 pelete TITLE [T Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-21P ' CITY-ST-2IP
TITLE - ' ) O Delzte. me CC T 70T ’ T O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S7-2IP
TITLE [ pelete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TMLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
e ‘ 1 petete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZIP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this repor 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: John H. Quinn, President 02/09/01 (407)740-0585

SIWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

L* YA

CR2E034 (10/00)

4



