2000 UNIFORM BUSINElsS REPORT (UBR) FILED

DOCUMENT # P97000041513 Mar 15, 2000 8:00 am
1. Entity Name S t f St t
WINTER PARK SPRAY, INC. : ry
N . i 03-15-2000 90069 026 ***150.00
i
Principal Flace of Business Mai\'lipg Address
1
1548 CHILEAN LN, P O BOX 253
WINTER PARK FL 32792 GOLDENROD FL 327330253
us
\ £003772%5
1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number Applied For
! 59—3449016 Not Applicable
Zi Count Zip! Count i
v umry e, ountry 5. Certificale of Status Desired O $8.75 Additional
“ Fee Required
6. Name and Address of Current Regls!ered Agent 7. Name and Address of New Registered Agent
- — ’I‘ — Name
SEXTON, GORDON L Street Address (F.O. Box Number is Not Acceptable)
1548 CHILEAN LN. ‘
WINTER PARK FL. 32792
City FL Zip Code
8. The above named entity submits this statement for the purobse of changing its registered office or registered agent, or both, in the State of Florida,
s . : -~ ;-' I u-_.
i v ~ .
SIGNATURE ot e i fr _esin ‘t‘ (Y g
Signature, tyded or i Led name of reg: sleled agent a Tl\:e T applcabls (NUTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) .
- : 10. Election Campaign Finangin
(- Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Flouon Campain Francin o $3.00 May Be
i+ ;(See criteria,on back} - - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE P C O oeete WTE M change {1 Addition
NAME SEXTON, GORDON L. NAME
STREET ADDRESS' | * 1548 CHILEAN LN STREET ADDRESS
CiTY-Sr-210 WINTER PARK FL 32792 CITY-ST-2P
TiLE VP : o [ Detste e Ol change [ Addition
NAME SEXTON, GORDON L Il HAME
STREET ADDRESS | 12225 CORAL REEF DR STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32826 ) CITY-ST-2IP
TLE S ‘ _ O Detete TITLE [ change {7 Addition
NAME SEXTON, ERNESTINE L - NAME .
STREETADDRESS | 1548 CHILEAN LN STREET ADDRESS
CITY-8T-2IP WINTER PARK FL 32792 ] CITY-5T-2IP
TITLE © I Delee e D Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE " O Dbekte TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-$T-ZIP
T " [ Dot TME O Change [ Addition
NAME : NAME
* STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P : CITY-57-21P
13. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3106007673717
Data Daylime Phone #

CRZ2E034 (9/99)



