2000 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT # NO8034

1, Entity Name

WINTER PARK OFFICE PLAZA ASSOCIATION, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90261 024 ****5] .25

Principal Place of Business Mailing Address
315 N LAKEMONT AVE © 35 N LAKEMONT AVE
WINTER PARK FL 32792 SUITE B WU Wy w e a
us WINTER PARK FL 327923205 |
us
' |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ‘4. FEI Number } Applied For
59-2565103 Nat Applicable
Zi i it
P Couniry Zp Country 5. Certificate of Status Desired O ?g.gglﬁ:i:dmonal

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

——— T[T NamgTT

1

CABREIRA, ANTONIO P. M.D.

Street Address (P.C. Box Number is Not Acceptablé)

315 N LAKEMONT STE B .

WINTER PARK FL 32792 o

{ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Fldrida.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE
Slgnature, typed or printad name of registered agent and titla it applicable. (NOTE: Ragistered Ageant signature required when reinstating) ‘ DATE
FILE NOW:; 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE [l change [ Addition g
NAME CABREIRA, ANTONIO P. NAME _::_:,
STREET ADCRESS | 9740 |LAKE HOWELL LANE STREET ADDRESS o
CITY-ST-ZiP WINTER PARK FL CITY-ST-2IP ﬁ
o

TITLE VD O pelete TITLE [ Charge [ Addition |
NAME CABREIRA, ROSALINA L. : NAME
STREET ADDRESS 2740 LAKE HOWELL LANE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-§T-2IP . .
TR E T e [ Gt - —[E]-Dolgtg————[-TIME i = "1 Change ™ [3Addition
NAME CABREIRA, ROSALINA L T reme
STREET ADDRESS | 2740 LAKE HOWELL LANE STREET ADDRESS
CITY-S7-2IP WINTER PARK FL CITY-§T-2IP
TITLE D 3 Delete TITLE, [ thange [ Addition
NAME MASSEY, GARY E. NAME
STREET ADDRESS "2 WEST cn‘RUS STREET STREET ADDRESS
CTv-sT-2¢ | AITAMONTE SPRINGS FL omv-s1-2°
TTLE M O Delete TILE [CJChange [ Addition
NAME CABREIRA, KENNETH L NAME
STREET ADDRESS | 2740 LAKE HOWELL LANE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
TME ‘ ' [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. || further certify that the information

indicatéd 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 director

of the corparation or the receiver or trustes empowsred to execute this report as required by Chapter 17, Florida Statutes; and that my namie appears in Block 10 or Block 11 if

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

W STt '_g/ et Smp g A . | / / )
SIGNATURE: M I FLJW VRIKhneth L. Cabreira  4)20/be | (407)47-7182
L4 5 |

Date Dayura Phone #



