FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15. 2002 8:00 am
DOCUMENT #  P9Q8000082935 ecretary of State

1. Entity Name

_ _ o e ok
WINTER PARK INSURANCE INVESTMENTS, INC. 04-15-2002 90006 007 7*7150.00
Principal Place of Business Mailing Address
1780 N KROME AVE P.O. BOX 1505
HOMESTEAD FL 33030 HOMESTEAD FL 33090
2. Principal Place of Business 3. Malling Address H“"ll‘ ”l m'” l” ||||| “m Ilm ||’|| llul ““I ||||| ml’ Im |||‘
Suite, Apt. #, eto. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
9'35343% Not Applicable
Zip Gountry Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - _7..Name and Address of New Registered Agent . -
Name
I-UNDn L ALAN Street Address {P.O. Box Number is Not Acceptable)
17363 SW 267 LANE
HOMESTEAD FL 33031
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 Florida.

SIGMATURE
* Signature, typed or printed name of registered agent and titlg it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This cBrporation is eligible to satisfy its Intangble FILE NOW!!! FEE 1S $150.00 10. Elegtion Campaign Financing $5.00 vay 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. M Adci.ed 10 F?:as e
(Ses criteria on back) | Make Check Payable to Department of State
T OFFICERS AND DIRECTORS ] 12. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TMLE [ Change [ Addition
N LUND, L. ALAN N
SIREETADDRESS | 17983 SW 267 LANE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-57-2IP
TITLE VPD - O pelete TITLE (1 Change 11 Addition
NAME NENEZIAN, GEORGE e
STREET ADDRESS | 700 ABERDEEN WAY STREET ADDRESS
CITY-ST-71P MIAMI LAKES FL ' CITY-ST-ZIP
TE | STD. S o Q Delete JTmE ] [ change  [] Additien
NAME JONES, THOMAS R JR. NAME
STREET ADDRESS 17950 SW 235 STREE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 3303 CITY-ST-2IP
TITLE D ’ ! 3 pelere TILE [J change [ Addition
NAvE KUVIN, LAWRENCE P NavE
STREETADDRESS | 340 SUNSET DR APT 702 STREET ADDRESS
Ciry-8T-21p FORT LAUDERDALE FL 33301 CITY-ST-2Ip
TITLE D . 3 oalete TITLE [ Ghange [ Addition
N TOFFOLI, MICHAEL L NAME
-STREETADDRESS | 102 SPRINGS LAKE LN. STREET ADDRESS
o520 | ALTAMONTE SPRINGS FL oimv-st-2¢
TITLE O pelete TMmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reghft is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustegfempowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment wAlh an adgréss, with all or like empAwered.

SIGNATURE:

A
. SIGNATURE AND TYPED

OREWTED N

AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

£ 8190

d$

CR2E034 (9/01)



