. FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 17,2002 8:00 am
/ Se

DOCUMENT #  P97000039726 cretary of State
1. Entity Name
09-17-2002 90092 018 ***550.00
WINTER PARK SALES & LEASING, INC.
Principal Place of Business Mailing Address
UULOUUUEG

616 INTERCOASTAL DRIVE 616 INTERCOASTAL DRIVE
FT LAUDERDALE FL 33304 T LAUDERDALE FL 33304
us v us
2. Principal Place of Businessv . — 3. Mailing Address H""III "I ‘Il” ‘"""“”m' mll II‘II“"I m” mﬂ HIII Im lm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

59‘3443960 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Adaitional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DUNN, SEAN J Street Address (P.O. Box Number is Not Acceptable)

616 iNTHACOASTAL DRIVE

FT LAUDERDALE FL 33304

City FL 2Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

——— -
SIGNATURE S_EAN DUNN - 12 -6
Signalure, typed or printad nama of registerad agent and title if applicable. - Registered Agant signature required when rainstating) DATE

{— 3—Thia-corperetion is- sligible to satiafy-its intangible — [===—==FILE-NOWIN=FEE:IS . $550.00 - ..awm 10. Eledfion Campaign Financing™ ™" ~=25.00 May Be

Tax filing requirement and e'ects te do so. After r 13, 2002. Fee will be $750. -
(See critgeriaqon back) O Makesgll:;?:':?’eayaz,legg D::anmem nsf Sﬁ;.a::) Trust Fund Contribution. ] Added to Fees
* 11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TIME T [ Defete TME [ change [ Addition
. NAME MATHEWS, FREDERICK S NAME
streer ADORESS | 616 INTERCOASTAL DRIVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-2IP
TILE Dvs ] Deiete TITLE [Jchange [ Addition
NAME DUNN‘ SEAN J NAME
STREET ADDRESS | 1760 MOHAWAK TRL. STREET ADDRESS
CITY-ST-ZIP MATLAND FL 32751 CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE 1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE 1 Delete TIMLE [ change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statules. | further certify 1hal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver g Powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmege®ith an , with all other like empowered.

R T
. | e e 1 LT B (PR L

address

v, NYeto-09,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EG34 (4/02)




