FILED

2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-06-2003 90127 045 ***150.00

DOCUMENT # K62417

1. Entity Name
WINTER PARK HOLDING COMPANY

Principal :Piace of Business
1330 PAUIJETI'O AVE.

Mailing Address
1330 PALMETTO AVE.

2. Principal Place of Business

3. Mailing Address

Suite, f\pt. #, etc.
|

Suite, Apt. #, etc.

10032006

R

[J CHECK HERE IF MAKING CHANGES

[ B
GODWIN, LARRY
1330 PALMETTO AVE
WINTER PARK FL 32789

City & State City & State 4, FEI Number Applied For
59-2928620 Naot Applicable
i Zi C iti
“p Country P ountry 5. Certificate of Status Desired d $8'75 ﬁ}ddmonai
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
' Narne

s

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The ab:ove named entity submits this statement for the purpose of changing its registered office or registered agam, or both, in the State of Florida, | am familiar with, and accept

| Signature, typed of printed name of registerad agent and title if applicabls.

{NOTE: Registersd Agent signature required when reinstating}

DATE

" FILE NOW!!! FEEIS $150.00
After May 1, 2003 Fee -will be $550.00

Make Ch:eck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP . O oslete TITLE [Jchange [ Adaition
NAME GODWIN, LARRY NAME

STREET AUDRESS [ 1330 PALMETTO AVE. STREET ADDRESS

CITY-ST-2IP I WINTER PARK FL CITY-ST-21P

TITLE VS [ pelete TITLE {3 Change [ Addition
NAME MELOON, MELISSA NAME

STREET ADDRESS | 1330 PALMETTO AVE. STREET ADBRESS

or-57-2° | |WINTER PARK FL CITY-ST-2ZP

e | IR [ Delete TITLE [ change [ Addition
NAME i - T NAME™ - | s e oL e

STREET ADDRESS STAEET ADDRESS

oiry-st-zp | CITY-ST-ZIP

TITLE [ pelete TTLE [JChange [ Addition
NAME HAME

STREET ADDRE:SS STREET ADDRESS

OITY-ST-2P CITY-ST-2IP

TNLE ' 7 Delete TITLE [cChange [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F | CITY-ST-2IP

TITLE [ Delete e _ O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP | CITY-ST-2IP

12. | hereby certify that the inforrgation supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further certify that the informatian
indicated on this report or suPlplemental report is true andpgccurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or ecyte ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

d

changed, or on an atta h an gddress,. with alngtbel, likg emp .
sinaTure: DR smRA A egmD 3303 w7 ae)

| SIGNATURE AND TYPED OR PAINTED NA“E OF SIGNING OFFICER OR DIRECTOR

I6Le600

A\l

CR2E034 (10/02)



