2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Naro Secretary of State
WILLA SPRINGS COMMERCIAL CENTER PHASE TW(Q-A OWNE 03-21-2001 90003 041 ****61.25
Principal Place of Business Mailing Address
611 NORTH WYMORE RCAD 611 NORTH WYMORE ROAD
WINTER PARK FL 32768 WINTER PARK FL 32783 d1ao41¢
e v AR AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59'31 1 1773 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [ fi-;’fqﬁfe‘ﬂ‘b“a'
- ~ 6 Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CLAYTON. CHARLES W JR. Street Address (P.O. Box Number is Not Acceptable)
611 NORTH WYMORE ROAD
WINTER PARK FL 32789
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLe VPSD 1 petete e Ol change 3 Addition
NAME CLAYTON, W. M NAME
stReeT ADDRESS | 611 WYMORE ROAD STREET ADDRESS
CHTY-ST-2IP WINTER PARK FL CITY-ST-2IP
TITLE D 1 Deleta TITLE [ Changs  [] Addition
NAME CLAYTON, W. MALCOLM NAME
STREET ADORESS | §11 NORTH WYMORE ROAD STREET ADDRESS R . . . ]
. . —— e R RAMEREEE b e wrm e e = [l T e | S TRmp TR e — R T = = = e =
CITY-§T-2iP WINTER PARK FL N CITY-ST-2IP
TME D O Deete F me [ Ghange ] Additian
NAME DODGE, LINDA S NAME
STREET ADDRESS 611 WYMORE ROAD STREET ADDRESS
CITY-5T-2IP WINTER PARK FL CITY-ST-21P
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
THLE [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CITY-5T-21P
TTLE O celete TITLE ’ O crange [ Aduition
NAME NAME
STREET ADDRESS a STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha regelver of tr B irpd by Chapter 617, Florida Statutes; and that my name appears in 8lock 16 or Biock 11 it
' “g //
Dhte

changed, or on an attachn pO.
# 4 ‘ . k

SIGNATURE: _ [ G/ I LLINED S 140/ Yor bi¢6209

Daytime Phone #

CR2ED37 (10/00)




