—

2001 UNIFORM BUSINESS REPOHT/(UBR)

¢

;...f

DOCUMENT #

1. Ernity Nagie"

WINTER PARK REALTY, INC.

P94000051290. .. &=
‘::::—f—*‘\v‘-f.‘_&i; .

Principal Place of Rusinass
2200 WINTER sPrivGS LU

STE. 106 - 20t
OvVEIDD FL 32765

Maiting Address

200 SPRINGS
STE. 106 -
OVEIDO FL 32765

&% Keary Deegaoed

P U B LW
02-11-2002 90125 001 ***750.00
Po4000051290

mmmni

2. Principal Place of Business L Mailmg Address
o oo 13-0S
Suite, Apt. ¥, ets. Su:te Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number Applied For
C9 ? UA ; / 593253739 / Not Applicasle
Zi c I
P ouniry 3 > % ; Coun WC‘ 'ﬁ‘ 5. Cemﬂcale of Status Desired m/ gg‘zzqu‘:g""m'
6, Nama and Address of Current Registered Agent 7. Name and Addmu of Now Registered Agent
Name
Hs' Yi - Street Address (P.C. Box Number ig Nof Acceptable) s .
—2200 WINTER-SPRINGS -2 L D - e e s S =
STE. 106 - 201
QVEIDO F. 32785 City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offics or regisser®d ajent, or both, in the State ¢f Flor: 1
/ *
SIGNATURE __ KE rRY Dreacoes E rea. l
ipruturs, typed or printad rame of regisiarad apeni Rpb thll if appiicable. [NUTEWAM:IWQWWHM
9. This corporation is eliglble to satisly its Intangible FILE NOW!!! FEE IS $550.00 ocii i
Tax filing requirement and elgsts to do so. After September 12, 2001 Feo will be $750.00 1o Eﬁg:g:&ag' f:;?:m’?::ncmg fsl'oqoh,‘l:i?
{See crileria on back) 0 Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TINE [ Datete 1InE [Jcmnge ] Addiion | S
NAKE DREGGORS, KERRY 1 HAKE o= ‘
_H_ SE1 = HESE
stger aporess | 2200 WINTER SPRINGS STE 108 - 201 STREET ADDRESS - N5/24/7 l;j :—I“'--:IIT %344——“91 |
; e .
crv-si-ze | OVEIDO FL 32765 CITY-ST- 2P *H"%’H ntw Bl TP EON -;.§ '
ME . [ Delete MLE = T change o[
NAME NAME
STREET ADORESS._ | ) STREET ADDRESS
CITY-§T-2P - — -l oz B
me O peiete e ) Ol crange [ Addition-
NAME NAME :
STREET ADDRESS STREET ADDRESS
_| cirr-sr-z f_cmy-sr-zp
TME [ Deete e [ change [ Addition
NAME : NAME . _— -
= STREET ADDRESS - -~ STREET ADORESS ™}~
o526 e mswarﬁw ﬂ“i‘ Ol=o 7
TE O pelete THLE o el ' Gatuusas Y Mwm B
NAME NAME :
STREET ADDRESS STREET ADDRESS o :
CITY-ST- 2P cmy-sT- 2P ’Qg ).
TRE 1 betee TLE {Oonange L] Addilion
MAME NAME 1'
STREET ADDRESS STREE] ADDRESS -
CITY-s1-2IP CrTY-5T- 2P

13. | hereby certi
indicatad on |

Iz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and accurate and that my signatura shail have the same legal effect as it made under cath; that | am an officer or director

of the Gorporation or the receiver ortrustes empahvared 1 exeguie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 it
changsd or on an attachment

SIGNATURE:

is report of supplemental raper! is

Yan address, all other like empowered.

Dayima Prane #




