2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WINTER PARK SPRAY, INC.

DOCUMENT # P97000041513

-

Principal Place of Businass

1548 CHILEAN iN.
WINTER PARK FL 32782

Mailing Address
P O BOX 253

GOLDENROD FL 32733
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90097 039 ***150.00

LU

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumbei  £0-9440016 Applied For
Not Applicable
Zp Country ' ountry 5. Ceriificate of Status Desited [ $8-1D Additional
Fee Required
6. Narne and"Address of Current Reglstered Agent F—Name and-Address of New Registered Agent

SEXTON, GORDON L
1548 CHILEAN LN.
WINTER PARK FL 32792

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé'State of Florida.

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

SIGNATURE
Signalure, typed or printed name of registared agent and tile it zpplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. e i ks T . . f .8 PSSR I ] PV U SRR L e £
.9. This corporation is sligible 10 satisty its.(ntangible: = bz e FILENQWI [ FEE-1S:5150.00 e 70 Elociion Campaign Firncing $5.00 tay Bo

Trust Fund Centribution. Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

E P 7 Detete THLE ] Change ] Addition

NAME SEXTON, GORDON L NAME

stReeT aporess | 1548 CHILEAN LN STREET ADDRESS

CITY-ST-2P WINTER PARK FL 32792 CITY-$T-2P

TILE VP [ Deiete TITLE [ Change [ Addition

NAME SEXTON, GORDON L Il NAME

stReeT aooress | 12225 CORAL REEF DR STREET ADDRESS

CITY-81-7IP ORLANDO FL 32826 CITy -ST-2IP

TITLE S o J.cotptom o Botme - [CTChange L] Addition
I~ RARE "SEXTON, ERNESTINE L NAME

streeT aooress | 1548 CHILEAN LN STREET ADDRESS

CITY-§7-2IP WINTER PARK FL 32792 CITY-5T-2Ip

TIMLE [ Delete TITLE O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2F

TMLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-§T-2P

e [ pelste TMLE [JCnange [ Addition

NAWE NAME

STAEET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-$7-2P

SIGNATURE:

Goedon L. Sextor

13. | hereby certify that the information supplied with this filing does not gualify 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 oathy; thai | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an address, with all other like empowered.

F-27 of— 402~47/-37227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0475540

CR2EQ34 (10/00)

|



