002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT# 96000075312 Feb 21, 2002 8:00 am
bl Secretary of State
WINTER HAVEN A.8.C. BUILDING CORPORATION 02-21-2002 90050 038 ***150.00
Principa! Place of Business Mailing Address
WINTER HAVEN ASC. INC. 255 3RD ST NW
255 JRD STREET N.W. WINTER PARK FL 33881
WINTER HAVEN FL 33881 us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3412899 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 Additional
—— . Fee Required
6. Name and Address of Current Registered Agent T 77 777 7. Name and ‘Address of New RegisteredAgent — - - - -
' Name
CHILTON' C LES R Street Address (P.Q. Box Number is Not Acceptable)
99 SIXTH STREET SW
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - -~ n
A rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O elete TIMLE [ Change [ Addition
HAME SHELGREN, JOHN M NAME
sreeeT aooress | 2508 PARTRIDGE DRIVE STREET ADDRESS
crv-st-zp | WINTER HAVEN FL CITY-ST-2IP
TITLE VP  Delete THLE [ Change  [J Addition
NAME LYLE, GEORGE D NAME
stheer auokess | 204 LOCHEN CT STREET ADDRESS
orv-srze | WINTER HAVEN FL 33860 ' oTY-ST- 7
TITLE ST ) O Delete TILE T T T T T T [change [ Addition
HAME SIMMONS, DAVID B NAE
sTreet 400RESS | 108 MIRROR LANE NW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33830 CITY-ST-2IP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
s O Detets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-71P
TITLE O Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-ZiP
13. | hereby certity that the information supplied with this fili r the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a my sigpeure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelver or frustee epapowered ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an . \
Il ST B - - -——
SIGNATURE: @ v~ AW Jodn) M SHEGrREN M.D  29(- Yooo
smuwwm‘bn TNTED NAME OF STONING*FICER OR DIREGTON Dale Daytime Phone #

\ASIOL VL

nv

CR2E034 (9/01)



