2000, UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000070322 Apr 27,2000 8:00 am

1. Entity Name

WASHINGTON STREET FINANCIAL CORP. ecretary of State
04-27-2000 90087 018 ***150.00

Principal Place of Business Mailing Address
1011 M RD PO BOX 615032
SUITE ORLANDO FL 32861-8032

wi PAR 32789

B e o e S aiTa Ages U O
[’ Linda Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
LA“E Mﬂ- R}" ‘: L’ 59-3335499 Not Applicable
. Country ¢ Zip Country - ) $8.75 additional
. t -
@2"] Lf (a SEMWO hs 5. Certificate of Status Desired 0 Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHLLESPIE,.ROBERT W ' Street Address (P.O. Box Number is Not Acceptable)
167 LINDA LANE
LAKE MARY FL 32746
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature. typed or printed namae of registared agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
g o mato. ™™ | atar &Y 12000 Foe wil e $agogp | ' SectenCampsignoancng | $5.00 My 8o
2 ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TNLE I change [ Addition
NAME GILLESPIE, ROBERT W NAME
sTreeT ADDRESS | 167 LINDA LANE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-21P
TLE D Negeze TME [l Change (1 Addition
NAME KLAMPER, JAC E NAME
sTREeT ADDRESS | 720 DENSMORE DR STREET ADDRESS
onv-st-2p | WINTER PARK FL 32792 crrY-S1-2I
THLE {1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o -
CITY-5T-7IP - . L CTY-ST-ZP _ )
TINLE [ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-217
TILE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TILE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-IIP * CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execule this report as reﬂwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

d

changed, or on an attachment with , with all gifier lige gmpowgreg.
SIGNATURE: ___STG¥ Ly% AN ‘//2’1430 Yo7~ 302 0422

SIGNATURE ’NDTVPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Dala Daylime Phane #




