2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P94000069953

1. Entity Name

WINTER PARK BUILDING COMPANY

FILED

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90123 015 ***150.00

| Principal Place of Business Mailing Address
98 PALMER AVE. 99 PALMER AVE.
WINTER PARK FL 32789 WINTER PARK FL 32738-2530
Suite, Apt. # efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59—3269375 Not Applicable
Zip Country Zie Gountry 5. Certificate of Status Desred~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSTKOWSKI, LAWRENCE J
98 PALMER AVE :
WINTER PARK FL 32789

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable

{NOTE' Registered Agent signature raquired when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1. -Erl5;“gzn%a&ﬁfbnug::mmg fdsc;fg(?ohgzzsae
(See criteria on back) O . Mzke Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS Il K2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE D O oelete TILE [ change [ Addition
NAME ROSTKOWSKI, LAWRENCE J NAME
STREET ADDRESS | 98 PALMER AVE. STREET ADDRESS
GiTy-S1-2P WINTER PARK FL 32789 ciry-st-2p
TITLE O pelste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-8T-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
JITLE [ Dglata TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2iP CITY-8T-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / CITY-ST-ZIP

13. | hereby certify that th
indicated on this repgft ok suppye
of the corporation or {3 rpceivp
changed, or on an attachjrent,

)

iedAith Pfis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalules. | further certify that the information

efort igtrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
b empfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
; , with afl other like empowered.

[-36-00  H07-6Y¥5-YY(

SIGNATURE: /] _ .v‘ufe‘(‘fiiﬁﬁﬂz =

Date Daytme Phane #

L oo ReE Nt —

-h"&’t)?\skhu) QIK_‘; ool é TS

CR2E034 (9/99)



