2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000013764 .
vt Mar 10, 2000 8:00 am
WINTER PARK RESTORATIONS, INC. Secretary of State

03-10-2000 90013 010 ***150.00
Principal Place of Business Maliing Address
1482 WESTCHESTER AVENUE 1482 WESTCHESTER AVENUE
WINTER PARK FL 32789 WINTER PARK FL 327895535
viIivil4sg]
Suite, Apt. #, sic. Suite, Apt. #, ic DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Numper Applied For
59—3428287 Not Applicable
Zp Cc:umry 2 Country 5, Certificate of Status Desired ] gg'gesq L‘ﬁ‘%ﬂﬂc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASOT"- JOHN Street Address (P.(. Box Number is Not Acceptable)
1482 WESTCHESTER AVENUE
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, ar both. in the State of Florida.
SIGNATURE ~
L Signature, typed or printed name of registered agenl and titie if applicable. [NOTE: Registarad Agent signature requirad when reinstating) DATE
9. Tnis corparation is eligible 10 satisfy its Intangible FILE NOW!! FEE iS $150.00 10. Elsction C o Financi
! Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' T,E;I;?Sndagg?r?;uﬁg:n "o O fci‘SRON!l:zSG
{See criteria an back} ol . Make Check Payatile to Department of State |
AL o i QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T FD O Delete TITLE [ change [ Addition
NAME MASOTTI, JOHN NAME
STREETADDRESS | 1482 WESTCHESTER AVENUE STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32789 CITY-$1-7iP
TITLE {0 Delete TLE Dl change [ Addition
MAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T T pelete =~ TITLE : [ change  [CJ-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIILE C Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oiTY-ST-7P CITY-5T-21p
TILE O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfY-5T- 2 j CITY-5T-2P
1L [ Delete TIMLE CJcnange L) Adition
) HAME
Sim+ ADBESE ’ STREET ADDRESS
R - CITY-$T-2P

i3. | hereby certify that the information supplied with this filing does not quality for 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 and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the geceiver or truslee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiat en\ yith an aeldress, with all other like empowered.

SiGNATURE; ATUR R OM I HASy 77/ 2-2¢- 9 7p-539-—302.2

RE AND TYPED OR PRINTEDR NAME OF SIGNING GFFICER OR DIRECTOR Dala Daytime Fhone #
—

" DNEnaA (oo



