2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000070322 ] Mar 14, 2001 8:00 am
e e Secretary of State

r

)
WASHINGTON STREET FINANCIAL CORP. 15142001 05 022 * e 150,00
Principal Place of Business Mailing Address
167 LINDA LANE PO BOX 618032

[,

LAKE MARY FL 32746’ ", i\ ORLANDO FL 328616032

Wt o
v

i

I T O L RN LT T T e T T e T e m e . -
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE [N THIE SPACE--SE
City & State City & Stale 4. FEl Number 59.3335499 Applied For
Not Applicable
Zi Count Zi Count RN it
° ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- GILLESPIE, ROBERT. W e M Stfeet Address (P.Q. Box Number is Not Acceptable) T
re ress (P.O. umbe ot Acce
167 LINDA LANE ° o e plavie
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura requirad when rainstating} DATE
] . - et m ]

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects tc do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE Poll O Dalete TITLE Vv 'll . [ Change Mddition

NAME GILLESPIE, ROBERT W AN Ly B llespee

stiecT anoress | 167 LINDA LANE STREETADORESS | ],77 LI 4 LovE

orv-size | LAKE MARY FL 32746 ov-size | Loks maM, Fl 3290 b

TITLE [ pelete ITLE [ Change ] Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY2GT-Z~ ™ = = T - e ~CITY=ST-2IP Cew e - - St e s -

THLE [ pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TME O pelste THLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CTY-8T-21P

me [ Delste TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CIvy-ST-21P

13. ! hereby certify that the information supplied with this flling does net gualily for the exemption stated in Section 1149.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with s. with gll otheg like empowered,
Rebead Gillespie  3[12fo)  4h7-302 0622

SIGNATURE:
SIGNATUHVND TYPED OR PRINTED NAME OR#{GNING OFFICER OR DIRECTOR Cate Daytime Phona #

§

CR2E034 (10/00)



