AV 024800

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am
DOCUMENT#  P97000013764 = ecretary of State
1. Entity Name 04-21-2003 20491 008 ***150.00
WINTER PARK RESTORATION & CONSTRUCTION, INC.
Principal Place of Business Mailihg Address
1482 WESTCHESTER AVENUE 1482 WESTCHESTER AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789 - ‘
2. Principal Place of Business 3. Mailing Address ”""m ”l Ilm “”l m" |||” m” ||||‘ “"I ”m ’Il’l I“” |m ’“I
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—342828? Not Applicabie
zp Country Zip Country 5. Certificate of Staws Desied ~ [] 9879 Additional
ETS s e - R N - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASQTTI, JOHN Street Address (P.0O. 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, or both, in the State of Florica. ! am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
-
AﬁFlLE N?‘gnot FEE I_S"t.‘ soégg 00 8. Election Campaign Finansing $5.00 may Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution, [ Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
HILE PD [ Datete TITE [ Change [ Addition g
NAME MASOTTI, JOHN NAME g
staeer anoress | 1482 WESTCHESTER AVENUE STREET ADDRESS 3
orv-st-ze | WINTER PARK FL 32789 ¢ITY-S1-21P <
o
TITLE [ pelete TITLE [ change [ Additin g
NAME - NAME
STREET ADDRESS 3 STREET ABPRESS
— EITY-57-2R—— = S e _CITY-ST-7IP P
TILE [ pelete TITLE [J Change  [] Addition —-H
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supglied with this filing does not qualify for the exernpiion stated in Section 119.07(3)(i), Flarida Slatutes. | 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 trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeniwith an address, with all other like empowered.
: / R NANTFRY Sy Ba TS PO ;
SIGNATURE: M AT BN R OIS 57y, S485783 %7835 3022
HANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi £ Date § Caytima Phone #




