2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000029384 .
1. Entity Name Jlln 08, 2000 8-00 am
CELEBRATION REAL ESTATE, INC. Secretary of State
06-08-2000 90023 012 ***150.00
Principal Place of Business Mailing Address
2611 PEPPERMILL ROAD 2611 PEPPERMILL ROAD
ORLANDO FL 32837 ORLANDO FL 32837-9562
T T AN MRS A AR LA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3247225 Not Applicable
ap Country Zp ) Country 5. Certificate of Status Desifed [ $875 Additional
T Fee Required
T 7 7= "~ '6"Nameand Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name S
SWAHT’ HARRY J Street Address (P.Q. Box Number is Not Ac ll ble)
717 EAST OAK STREET r res 0x Number i ceplable
KISSIMMEE FL 34744
. ‘ City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, ifi the State of Florida.

SIGNATURE
Signzture, typed of printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signatura raquired when rainstating) DATE
o ecopmam ey roaoe | FLENOWFEEISS1S000 [ 1y cotoncompomnmwers 95,00 iy
= ’ ' Trust Fund Contribution. (| Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TITLE [ Change  [] Addition
NAME WINTERS, ALLAN NAME
sTreeT cokess | 2611 PEPPERMILL ROAD STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32837 CITY-5T-2IP
TALE O pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
CIME, o lem e e e e e - DJDelete - --f-Tme_ . -} - - - as eovmmmew =—e = [1Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7Ip oiry-51-2p
TITLE 7 petete TMLE O change [ Adgition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
Y- ST-2IP ! ) CITY-ST-2IP
TILE 7 [ palete TITLE [ change  [] Addtion
NAME ! NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TMLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. 1 hereby certify thal the information supplied with this filing does not qualily for the exemption siated i Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplementzl report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fiflstee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed. or on an attachment wit s, with7all cther like empowered.
S S s TR )
SIGNATURE: (2 dIRIED (R /Doos
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i I Date Daytime Phane #

oL

CR2E034 (9/419"



