2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # P01000109163 Secretary of State
QATBW?GWPARK REAL ESTATE CO 03-21-2003 50126 035 713873
Principal Place of Business Mailing Address
5546 LAKE HOWELL RD. 5546 LAKE HOWELL RD.
WINTER PARK FL 32792 WINTER PARK FL 32792 AN S
I I IARAERINERR RN
110 N. Orlando Av. 110 N. Brlando Av.
#“f’l“;‘*‘ Apl. #.sto. ;“%Apt' #, etc. (R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Maitland, FL 32751 Maitland, FL 32751 59-3695116 ol Applicabis
35‘% 51 Coﬁgg 5'5751 C%mslg 5. Certificate of Status Desired O geae';?q ‘ﬁg’;‘""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Tt T

Jones, Bonnie L

Street Address (P.0, Box Number ig Not Acceptable)
11% N. Orlando Av.

JONES, BONNIE L
5546 LAKE HOWELL RD.

WINTER PARK FL 32792 #13

Cly Maitland FL Z?f%e1

8. The above named entity sd‘&,ﬁits this statement for the purpose of changing its registered otffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered ‘_dgent.

'l
+

-‘;él@NATURE gm / %«A/ Bonnie I Jones 0z/r8 /o2

Signalture. typed or pn‘nli@ name of registered age; d title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
d 1 EE
. AftF“;\ﬂE N‘?w00!3 ‘;EE Iﬁlﬂsoégg 00 ’ 9. Election Campaign Financing $5.00 May Be
er May 1,20 €e Wi $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. s, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD . 1 Delete Tme [l Change (] Addltion
NAME JONES, BONNIE L NAME
sreet aopress | P.O. BOX 1241 STREET ADDRESS
orv-st-z2 | WINTER PARK FL 32790 CITY-S7-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Deiete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADBRESS
CiTY-S7-2IP CITY-8T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I'am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empoweread,

SIGNATURE: /AN ATIAE £ RS R0 1 sones 05 )itfos  (opr v 1707

SIGNATURE AND TYPED OR PRTNTE@ME OF SIGHING OFFICER OF DIRECTOR Date ' Daytime Phone #

g

2

CR2E034 {10/02)



