2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 g0

1. Entity Name

WINTER PARK BUILDING COMPANY 03-05-2002 90093 021 ***150.00
Princinal Place of Business Mailing Address
93 PALMER AVE. 98 PALMER AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Pringipal Place of Business 3. Mailing Address ”llllln ||| llm ‘l" II"| I|”| II”' ""I H”I mll ||||‘ I”Il “” illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
53-3269375 Not Applicable
zip Country 2ip Country 5, Certificate of Status Desired O $8.75 Auditional
! - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T B P e et = S e ot 2 LT L e b -
ROSTKOWSKL LAWRENCE J Street Address (P.0. Box Number is Not Acceptable)
98 PALMER AVE
WINTER PARK FL 32789
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2

&

SIGNATURE
Signsrbure‘ yped or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Ihlsfﬁprporahc'm is ehtglblg tol saltlstfy‘ljts Intangible “ Fllh.nE NOWI!! FEE |S. t$1sg.00 o0 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contricution. O Added to Fees’
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change ] Acdition
HAME ROSTKOWSKI, LAWRENCE J NAME
STREET ADDRESS 98 PALMER AVE STREET ADDRESS
CITY-ST-2IP WlNTER PAHK FL 32789 CITY-ST-ZIP
TTLE [ Delete TIME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TIE = o e oo 1m st oenme e 2ot ~ ) Dl e -TTLE. - | e B el ~ [change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-Z2IP
TITLE 1 nelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TMLE 7 Delete TITLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY- 5T-Z2IP
.

13. | hereby certify that ihe information supplied with this filingd5ef not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acglirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgfver or truste polergd 10 epEcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an adfireys, w r like empowered,

SIGNATURE: S <04 V) e PR a-14-0a H0T-L4S-Ha4l
SIG.NA‘;-M?N‘DjPE ?n.hfmlin NAIEFSEEINE orF*F\E-EE UE\ ::ln‘E::r‘grL . DoEc Dale , Daytime Phone #

CR2E034 (9/01)



