2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

WINTER PARK ELECTRIC,

K74937

INC.

Secretary of State

02-10-2003 90140 002 ***158.75

Principal Place of Business

2846 FORSYTH 8D .

SUITE 604 ‘-
WINTER PARK FL 32792

Mailing Address
P.O. BOX 4430
- WINTER PARK FL 32790-44%0

i
i

2. Principal Place of Business

3. Mailing Address

NG R

Suite, Apt. #, elc.

Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2938647 Not Applicabie
- > = —
p Country ° Country 5. Certificate of Status Desired gese.ggq L;:\i::!;;tsonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CARDI, JEFFREY A+ oot o s = -
237 LOOKOUT PLACE -
MAITLAND FL 32757

Streetl Addréess (P.O. Box Number is Mot Acceptable}

City

FL

Zip Code

8. The aboy_evnamt_%d exitity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligationg f reistered agent,
H I J: . .

SIGNATURE

Signayha, typed &1 printed name of ragisterad agant and title if applicabla.
L [

{NOTE: Registered Agent signature required when rainstating) DATE

'FILE NOWE FEE IS $150.00
AftirTay 1, 2003 Fee will be $550,00

9. Election Campaign Finanging
Trust Fund Contribution.

55.00 May Be
Added to Feas

Make Check Payahlé to Fiorida Department of State

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

TLE PS O Dete e ClChange [ Addilion
NAME SINGHOFEN, PAUL NAME

smeer aonmess | 2780 UNIVERSITY ACRES DR STREET ADDRESS

arv-s-ze | ORLANDO FL 32817 ' CITV-57-2IP

TILE v - O Delete TITLE [ Change [ Addition
HAME SINGHOFEN, CAROL NAME

sTreeT aopaess | 2780 UNIVERSITY ACRES DR STREET ADDRESS

crv-st-zp | ORLANDO FL 32817 CITY-5T-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e e s T e L It — e L

TITLE [ pelete TITLE [ change [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE ) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2P

LE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYREDR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

OWMQW,W&W%?W CHhoL SiverpFeEr H1)osy  or1-b1i-4ves

Date Daytime Phone #

PFIX. < VYR |

ny

CR2E034 {10/02)



