2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O8034 Feb 07,2001 8:00 am
1- Enty Name 080 Secretary of State

WINTER PARK OFFICE PLAZA ASSOCIATION, INC. 02-07-2001 90179 021 ****6] 25
» -
Principal Place of Business Mailing Address
315 N LAKEMONT AVE 315 N LAKEMONT AVE
WINTER PARK FL 32792 SUITE B
us WINTER PARK FL 32792 ’
us
e v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘2565103 Not Applicable
I Z|p-' SR __EBUPEY' e Ees ,_,\gff__:‘;ﬁ_,_ . C?untry 5. Certificate of Status Desired . [0 ?ese.;gqlﬁgeﬂﬂo%l .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
CABHE[HA, ANTONIO P. M.D. Street Address (P.0O. Box Number is Not Acceptahle)
315 N LAKEMONT STE B
WINTER PARK FL 32792 = s
ity FL ip Code
8. The above named entlty submits this staternent for the purpose of changing its registered coffice or registered agent, ﬁr bath, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registarad agent and tHa if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to )
FEE IS $61.25 Trust #und Centribution. Added 1o Fees Department of State J
10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete MLE [ change [ Addition
NAME CABREIRA, ANTONIO P. NAME
STREET ADDRESS 2?40 LAKE HOWELL LANE STREET ADDRESS
CITY-8T-2IP WINTER PARK FL CITY-ST-2IP
TITLE VD O pelete TITLE O Change 1 Additien
NAME CABREIRA, ROSALINA L. NAME
STREET ADDRESS | 9740 LAKE. HOWELL LANE ____ e ST RODRESS | .
CITY-ST-217 WINTER PARK FL CTY-§T-2F
TITLE 8T OJ Delete e [JChange (T Addition
NAME CABREIRA, ROSALINA L. NAME
STREET ADDRESS 2740 LAKE HOWELL LANE STREET ADDRESS
CITY-ST-2IP W’NTER PAHK FL CITY-ST-7IP
TTLE D {J Delete TITLE Clchange [ Addition
NAME MASSEY, GARY E. NAME
STREET ADDRESS | 112 WEST CITRUS STREET STREET ADDRESS
CITY-8T-2IP ALTAMONTE SPR'NGS FL CITY-ST-ZIP
TITLE M [ Deleta TITLE [] Change {7 Addilion
NAME CABREIRA, KENNETH |, NAME
STREETADDRESS | 2740 {AKE HOWELL LANE STAEET ADDRESS
CITY-5T-21P W]NTER PAHK FL CITY-ST-2IP
TITLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T1-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 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 oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w h all%w%ew er%c#’gtC&/ﬁ

SIGNATURE: SMI\%‘T L2z, REQUIRED 9‘" . 5‘%/ (- 4&0?’ cyg-Zrdo

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phona #

nn gy,

CR2E037 (10/00)



