2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2002 8:00 am
DOCUMENT #  P01000034373 ecretary of State

1. Entity Name

WINTER PARK PROPERTIES, INC, 04-04-2002 90016 030 ***150.00
Principal Place of Business Mailing Address

1065 ARAGON AVE P O BOX 1616

WINTER PARK FL 32768 WINTER PARK FL 32790-1616

—_ S A

LIS3 Oconge Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
W b Pock FL . 59— 2)72/0@5 Not Applicable
Zip Country ip Country W $8.75 Additional

5. Certificate of Status Desired

2T UusA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBY: HON.ALD H Street Address (P.O. Box Number is Not Accepiable)
1151 ORANGE AVENUE
WINTER PARK FL 32789
City 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 State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Inlangible FILE NOW!! FEE IS $150.00 . L
Tax filingrequiremenlgand elects tc?do 50, : After May 1, 2002 Fee wlllsbe $550.00 10. _Erlectlon Ca’"pa‘%’” Fllnancmg X $5.00 May Be
S rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ Delate TITLE ﬂ:!«,Pms( DENT / D=DIRECTOR [ Change Eﬁt\ddition
NAVE PARDUE, WILLIAM P JR N wiktinn . PARDUE e -
STREET ADDRESS [1(65 ARAGON AVE -STREET ADDRESS 1065 Aragov\ Ave
civ-s1-2F IWINTER PARK FL 32789 Gy -S51-2P wenter BoF £ FL 232785
THLE [ pelete TIMLE ’ [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-2IP
meE T o ST T T T Ooeee” T e T T ¢ ’ o T TTTTELOCRINGE T O Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-ST-ZIP
TITLE ) - O petete TITLE [ change  [] Addition
NAME o : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP
TILE O pelete b Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

éléNATunE:.?" 2 o Biideitood Dreector 3/70/20/)1/

o . A
S.I?h}ATURE AND TYPED OR PRINTED NAME%IGNI‘G SFFICER OR DIRECTOR Dats Daytirne Phone #
oz o - A

+ oa

i -~

(v PV

CR2E034 (9/01)



