FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am
DOCUMENT # P Secretary of State
¥ 1. Eniity Name P97000039726 05-18-2001 91583 007 ***150.00
Wwinter Park Sales & Leasing, Inc.
Principal Place of Business Malling Address
616 Intracoastal Drive 616 Intracoastal Drive .
Fort Lauderdale Fort Lauderdale _ - AUU?UI{M
FL 33304 FL 33304 . . 1. '
~Z Principal Fiace of Business 3 Maiing Address
S, ApL 7, ot ~Saite, ApL 7 ok, DO NOT WRITE IN THIS SPACE
City § State - City & State 7. P8 Number Applied Far
- 59-3443960 Not Applicable
Z ) Country o Zp B c°"""" | 5. Certtcate of Status Desired (] ?g-;imdm"
& Name ard Aano!Cwmﬂchlsmdﬁggﬂ - [ ¥ iy and Addroes of New Registered Aent

- Nama

-

Sean J. Dunn - ' Straat Address (F.O. Box Number Is Nof Acceptable)

616 Intracoastal Drive .
Fort Lauderdale, FL 33304

8. Tha above named enllty submits this statement for the purpose of changing its registered affica or registerad agend, or both, in the Stale of Florida, -

SIGNATURE

Signature, typed or prirced e of registened agent and @s if applicable. (NOTE: Rogusmd Agerd sigrature requined whan reinsiating) DATE

f i 10. Election Campaign Financing D $5.00 mayBo

Tax fitlng requirement and elects 1o do so, Trust Fund Contribution. 1o Foes

(Soe orilaria on back)
. OFFICERS AND DIRECTORS BIRE T
TILE President, Secretary, Director l:} Deieta mE [:[ Change D Addtion
RAE Sean J. Dunn NANE
sweztaoress 11760 Mohawk Trail STREET ADORESS
av.y-8¢ |Maitland, FL 32751 GIY . 51-2P -
TTE Treasurer [} Deswe e [[] Chengs [[] Adeition
NAE Frederick 8. Mathews NAME
smezTaRess | 516 Intracoastal..Drive STREET ADDRESS
av-81-2F (Fort Lauderdale, FIL 33304 are-q1-%
AE 2 [Z]-Dekte TME — - [ ]-Crenge ~ [} Addton
RAME . NOME .
GTY . ST-2P CiTY - 8T. &P
yme - L] Dee HILE ] Crarge [ Addtcn
NAME NANE
STREET ADORESS ' STREET ADDRESS
OTY - 87 1P B oy - ST 2P
e R Tj Denty e ﬁ Change D Agdon
NAME o NAME
STREET ADDRESS . STREET ADDRESS
GaTY-8T-2P -~ o1y -57- 4F
TmE [[] Deite me L] Crenge ] Addten
NAME : NAME
STREET ADDRESS - STREET ADDRERS
ory-51.2P " oTY-§1-2P

13. | herehy certify thal the information supplied with this filing daes not qualify for the examption stated in Section 119.07(3X1), Florida Statutas. | further cortify that the .
information indicated on this repcrt or supplemantal repart is true and accurate and that my signature ghail hava the same legal effect as f made under oath; thet | am an
officer or directar of the onrporaﬂan ar lha mwar or trustae empowersd to exacute this report as raquired by Chapler 607, Flariga Smmas &nd that my nama appears
in Block 11 er Black 12 if changed prtwith an address, wilh all other like empowerad.

SIGNATURE: - Sean J. Dunn 954-630~-9005

D TYPED OR FRINTED NAME OF SIGNING OFRGER OR DIREGTDR Date Oaytime Phone »

STF FLAZ381F.1



