2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000069583

WINTER GARDEN FINANCE COMPANY

i e e Lt Lt _—

— e

i

Principal Place of Business

51 MERCY DR..
QORLANDO FL 32805
us

Mailing Address

571 MERGY DR.
ORLANDO FL 32805
us

n

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90014 036 ***150.00

AN AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-32%255 Not Applicable
Zi Countr Zi Countr it
P Y P Lty 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERRY, DANIEL A
12403 W. COLONIAL DR.
WINTER GARDEN FL 34787

Street Address {P.Q. Box Number is Net Acceplable)

City

Zip Code

FL

8. The above namej

SIGNATURE

Atity submils this statement g

the pu'rp‘oise of éﬁén@iﬁg its registered office or registered agent, or poth, in the State of Florida.

Sigrﬁ;lure‘ typed of prinlefname of reglslﬁﬂ agent and hitle if aw

(NQTE: Regislered Agent signatura required when reinstating)

DATE

9. Thig corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

/7

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$500 May Be
Added to Fees

{See criteria on back} 3 Make Check Payablg to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O Celete TITLE [l change [ Addition
HAME BERRY, DANIEL A HAME
streeT AboRess | 2823 MIDSUMMER DR STREET ADDRESS
cv-st-zp | WINDERMERE FL 34787 CITY-5T-2P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-21P ) _ o CITY-ST-2P ) -
TITLE O petete TITLE i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITLE 1 pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TIE X O Delete THLE [Jcrange [ Addition
NEME R NAME
STREET ADDRESS : ‘ STAEET ADDRESS
Cry-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
pplemental report is true an

indicated on this report
of the corporation or thd
changed, or on an attac

SIGNATURE:

£r like empowered.

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o Acecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



