Y
FILED

=
2003 FOR PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (UBR) ng 24»t 2003 fsé(t’o tam 3
€Creta 0 atc
DOCUMENT #  P94000029384 ry ot 5 :
1. Entity Name 02-24-2003 60245 021 150.00
CELEBRATION REAL ESTATE, INC.
Principal Place of Business Mailing Address e
2611 PEPPERMILL ROAD 2611 PEPPERMILL ROAD L.
ORLANDO FL 32837 ORLANDO FL 32837 : .f-
2. Principal Place of Business 3. Mailing Address ”"""l “l "m I"” "m Ilm "‘" "”l "I’”II" ”mm |||| ‘In
2611 Pepper Mill Blvd. 717 E. Oak Street :
Suite, At. #, etc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
Orlando, FL 32837 Kissimmee, FL 34744 99-3247225 Not Appicable
Zip Country Zip Country o ) $8.75 additional
34744 USA §, Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) - T e e —— Name - REnEnbm—— - - T
SWART, HARRY J Strest Address (P.C. Box Number Is Nat Azceptable) ©
717 EAST OAK STREET : :
KiSSIMMEE FL 34744
City FL Zip Code
8. ,The above named entityisidaef. ; this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dggat.
SIGNATURE
“ E Signalure, typac or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
pa —
"QAEHI;“E N?\Iz\l‘;"’; f;EE ril i:soégg 00 9. Election Campaign Financing $5.00 May Be
o o ay,_ 8 ee W' $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida'Department of State )
10. - ‘CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T PSTD re U Detete TiTLE Change (] Addlton | &
NAME WINTERS, ALLAN NAME 2.
stReeT anoress | 2611 PEPPERMILL ROAD STREETADDRESS | 2611 Pepper Mill Blvd. 3
CITY-ST- 2P ORLANDO FL 32837 CITY-ST-2IP i
THLE E ' O pelete TITLE [ Change [ Addition %
HAME - HAME
STREET ADDRESS R STREET ADDRESS ;
CITY-ST-ZIP CITY-5T-ZP :
e [ Delete l TILE [ Change [ Addition
wME | T T T NAME ey S
STREET ADDRESS STREET ADDRESS §
CITY-§7- 2P CITY-ST-21P ;
TITLE [ Delete TITLE [J Ghange  [] Addition
NAME HAME j
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-“2P
TME O elete TIIE [J Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, of trustee el powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment an gddreds, with all other like empowered.
)
ki 2

SIGNATURE: // J&Z%UHRED %/8 e7

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




