Y
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006533

1. Entity Name

WINTER PARK GIRLS LACROSSE, INC.

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90116 006 ****61 .25

Principal Place of Business

250 PARK AVE SOUTH § FL
WINTER PARK FL 32789

Mailing Address

250 PARK AVE SOUTH 5 FL
WINTER PARK FL 32769

343040

2. Principal Place of Business

1231 Vig Estrella

3. Mailing Address ~ __

1.3 Viq Estreliu

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

_City & State City & State P 4. FEI Nggﬁr Applied For
W shh: PML; FL \#/ t'n"ef‘ Q.f‘k-l ﬁ - 375‘02[ q Not Applicable
Zip Country 2ip Country " . $8.75 Additional
P ; 5. Certificate of Status Desired ' h
20789 vk 3 Y159 VSA O Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
_ o .- e . . . Name i
- - — , . T e = . . 3 N - —— D R
|
Street Address (P.Q. Box Number is Not Acceptable
RUSH, RANDOLPH J { prable) ~
250 PARK AVE SOUTH 5 FL :
WINTER PARK FL 32789 5 — |
i ip Code 3
. FL ‘
8. The above namad entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the state of Florida.
£ i
. !
x !
SIGNATURE |
Slgnature, typed or printed name of registered agemt and title If applicabie. {NOTE: Registersd Agent signature required when reinstating) CATE :
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to |
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State 3
10, QOFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10/ .
TMLE ._\Q)Lg. [ Delete TIE Pl D O changs  [YAdditicn 5
NAME SveS—forl NAME Sve Rl : e
. . P~
STREET ADDRESS m STREET AD0RESS | {238 \gm B s 1re U §
CITY-ST-7IP CITY-ST-2IP \windis Q e (z_sz 32 ‘_2&(‘1 &
TTLE 1_’_‘1_9._ O pelete TITLE S[ D . [ Change Addition | O
NAME i | LWL = TN NAME G i 3
STREET ADDRESS | ¢ e STREET ADDRESS _sl:\ Vit N fuh ﬂ\/ﬁﬂ Vo |
CITY-ST-2P . - - §Y CIY-ST-2P W iphtr Pou—t, Ft 0 £9 / |
71T e i e e oo oo = [Delele .~ FTME < e TIo - - - o .. . [OChange.. Cacdition | |
HAME P paLp it NAME Londa dfnst \Wolsen |
STREET ADDRESS steer aponess | § 2 S° vrstk Avenve
CITY-ST-2IP CITY-ST-ZIP v nh:r QdCL FL 91 d'\'q
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition -
NAME NAME !
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}. Florida Statutes. | further certity 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witppan address, with all othgrjike empowered. .- YU1 /6% ,
N2y T Eird/ A S ,,@/517 Pres ot ‘[[Ll//O?, ; :
SIGNATURE: \ _ ALES BTN PEGEAUREDIVE S 10 | -
a SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona # i
n 1



