2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000057152 FILED
1. Entity Name Feb 02, 2000 8:00 am
WINTER PARK INVESTMENT PROPERTIES. INC. Secretary of State
02-02-2000 90028 015 ***150.00
Principai Place of Business Mailing Address
1411 TROVILLION AVE. 1411 TROVILLION AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789-2909
T e [URABTRLORAAAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
593391779 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese'gsq lfi‘fe‘g“""a'
. —- .=~—~_-6.-Neme and Address of Cuirent Registered Agent —we—"~=—- —~ __|: o> —=>.=* --7..Name and Address of New Registered Agent - e it N
Name
:gfrEgba?SEL V:AVE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
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.

SIGNATURE

Signature, typed or printed name of ragisterad agent and ttle i applicable (NOTE: Registered Agent signature raquirad whan reinstating) DATE
9. This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o .
o - i 10. Election Campaign Financin
Tax fiing reguirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Copmr?bution g_ O fg'egqohgggf e
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS j 12 ADDITIONS/CHANGES TO OFFICERS AND ZBBECTORS IN 11
¥
T P 0 elste TinE Sec r-c,"fa’y 4 Tveesore, Wang& [ Addition
NAME TURNER, COREY NAME Pt deq
streeT aporess | 1411 TROVILLION AVE. sTREET ADORESS | C & o~ B3 T B
orv-st2p | WINTER PARK FL 32789 CITY-ST-2IP S0,
MLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-5T-7IP CITY-ST-ZiP
STTE v T e e e v Shenie iy 1 pelete™ ="f§ TIMLE T b == -~ [OcChargs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE ' O Delete e T)Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADCRESS
CITY-ST-2IP I CITY-ST-2IP
. TmE by . [ pelete TITLE [IChange [ Addition
| e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-Z1P
TImE [ Delete TILE [JCrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-ZiP

13. | hereby certify that tha information suppiied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustes empowered to execute 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 attachment wilh an adgiess, with ali e empowered.

SIGNATURE: __5. = BEPAERTO po,~ / [3fo0  GsD)629-7799" |

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



