2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WINTER PARK INSURANCE INVESTMENTS, INC.

P98000082935

Principal Place of Business
1780 N KROME AVE

HOMESTEAD FL 33030

Malling Address
P.O. BOX 1505

HOMESTEAD FL 33090

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc,

Suite, Apt. #, stc,

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90130 046 ***150.00

11011700

AT A

X CHECK HERE IF MAKING CHANGES

f i Applied For
City & State City & State 4. FEI Number 59_35343m NS:}AT;;“(BD'@
Zp Colu_ntgr’ Zip m—en e Cg_umry 7_5.—Certificate of Status Desired -a - '§g.gesq£:1ed;1iona[ -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LUND, L ALAN Street Ad‘r- - PA"A“' L“NA !
17363 SW 267 LANE iiﬁtg B&)}N.umkiea i Not Acce:etab&v.
HOMESTEAD FL 33031
Y RemgsTens FL | &33e0

8. The above named entity sul
the oblwgallons of reglslered

(4«—-2, L.A)aqg lwnd

its this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

a4.-2)-03

SIGNATURE
Slgr

a

e, typad of printed narme o? ragisterad egent and titla if & ..Jpllcable

{NOTE: Registered Agent signatura required when rsinstating)

DATE

FILE NOW!IY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

b

Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Detete e [ PMcnange [ Additon
NAME LUND, L. ALAN NAME L, L.ALAN

streeT anoRess | 17363 SW 267 LANE STREET ALDRESS ‘1:: ;V KQ;:E‘

orv-st-ze | HOMESTEAD FL 33031 GiTY-ST-2¢ Mﬂm_ [ 3 Ba3a

TITLE VPD O Deeta TITLE [ Change  [] Additicn
NAME NENEZIAN, GEORGE NAME

sTREeT ADDRESS | 700 ABERDEEN WAY STREET ADDRESS

CITY-ST- 2P MIAMI LAKES FL CITY-ST-2IP

TITLE ‘SIDT - T O Delete TITLE ] change [ Addition
NAME JONES, THOMAS R JR. NAME

STREET ADDRESS | 17950 SW 285 STREE STREET ADDRESS

CITY-ST-21P HOMESTEAD FL 33031 CITY-ST-7IP

TITLE ()] [ pelete TITLE O change [ Addition
NAME KUVIN, LAWRENCE P NAME

street anoRess | 340 SUNSET DR APT 702 STREET ADDRESS

CITY-§1-71P FORT LAUDERDALE FL 33301 CITY-ST-ZP

TITLE D [ TITLE (1 Change [ Addition
NAME TOFFOLI, MICHAEL L NAME

sTreeT ADDREsS | 102 SPRINGS LAKE LN. STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP

TITLE ] Delete LE O Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment wi

SIGNATURE:

ith agfhddress, w

’ "ﬁ'ﬁﬂﬁ .a@@_‘ﬁ 4)

p all other like empowered.

'x)

é} does not qualify 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 accurale 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 frustee empowered 10 execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:

CR2E034 (10/02)

O4-2)~-0F 300-244-7Sv3.

= OFl PRINTED NAME OMSIGNING OFFICER OR DIFIECTOR

Date

Daytime Phone #




