. 2000 UNIFORM BUSINESS REPORT (UBR) :
.| DOCUMENT # P96000045921 FILED
: 1. Entity Name A .
. ’ GOAPRZ2T AM 9: 12
: | WINTER PARK WOODWORKS, INC. : _
i SECREUTARY GF STATE
T o - A Jd o Sl YL
: ThRLEAMESSEE, FRORIDA
: Principal Place of Business Mailing Address
900 BRITT CT. SUITE 124 930 BRITT CT. SUITE 124
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS Fl. 32701-2081
: |2 Principal Flace of Business 3. Mailing Address
i
i Suite, Apt. #, elC. Suite, Apt. #, etc. Cﬂo NOT WRITE IN THIS SPA%
& |21 joo ¥ 023 Ro(. 25
i City & State City & State 4. FEI Number Applied For
: 59-3380715 [ It et
e 1 - -
Zip Couritry Zip _ Country 5. Ceriiicate of Statws Desked [ gg.gquﬂtional
4 I - . - - R - . [ Bl -
; - 6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i Name .
' | . : R
: CHIPPERFIELD, MARK Street Address (P.O). Box Number is Not Acceplable)
830 BRITT CT, SUME 112
ALTAMONTE SPRINGS FL 32701
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaue, typad or prived name of re:starad agant and LiUs " appiicatia (NOTE: Regrsiarad Agant signatura reguired when reinstaling) . DATE
8. This ccrpora;tibn is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 10. Election C an Fi ‘
Tax Siling requirement and elects 1o do so. Ater MAY 1, 2000 Foo wil) be $550.00 ) nj; :Zun " :gopnat:?; Uﬂg‘:"Cm 9 0 fc?d'gqo'ﬁisae
(See criteria on back) : | Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS | IEF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D U Delete TILE Clounge [ Addiion

- CHIPPERFIELD, MARK e SOo0ooI2445038- - 4

sTheet aboRess | 830 BRITT CT, SUITE 112 STREET ADORESS ~3/09/00 01082 --004

orv-si-ze | ALTAMONTE SPRINGS FL 32701 cir-51-2° S R S

e O Deiete TTLE ~ [ Change Addition

, NAME . NAME )
: STREET ADOAESS STREET ADDRESS
. CITY-§T-21P . . o L B Ciry-ST-2IF I P - e e

TME 7 Delete ML : Dl change [ Addition

" MAME HAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-51-7P

TmE O3 petese nne [ Crange [ Addilion

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CIY-57-2if CIrY-s7-2IP

e 7 elete TLE O Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TLE : O Delete TITLE ' [ Change [ Addition

MNAME ‘| NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P / CITY-ST-2P )

13. | hereby cerlify Ihat tha information supplied with this filing does nat qughily for 18 exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the Information
indicated on this raport or supplemental Tenor is true apf acgrate an thal myf signature shatl have the same legal effect as it made under oath; ihat | am an olficer of direcior
of the corporalion or the receiver or trustee empowerg / s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or Qn an atlachment with an address, with .

8 v~| lr =ar .'—“ f‘. o~ e N
| SIGNATURE: ___ SiGNATHSE oA KE
L SAHATURE mmn{apmmnmuewmwyﬂ'oa DIRECTOR Cae " Oaywna Phone 4

- —



