‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066764

1. Entity Name

WINDERMERE PROPERTIES AND ENGINEERING SERVICES,

Principal Place of Business

== WILD OAK DRIVE
© RS FL 247968397

Mailing Address

9780 WILD OAK DRIVE
WINDERMERE FL 34766-8337

2. 'Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

(05-23-2000 90234 042 ***150.00

AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numbe| Applied For
5?" 3 5'?3 8 ?- ‘ Not Applicable
zP Gountry Zip Country $8.75 Additional

5. Certificate of Status Desireg

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

MCFEELY, ROSALINA T

T

ﬁ 0sal W\ﬁT\ )

3" U Drive

Street  GBox N
12738 WOODBURY OAKS DRIVE i
ORLANDO FL 32828 )
Ci j de -
" Oriondo FL 5555833
8. The abow d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

1. et Rosal ma T Lobhvrock

30

1gnature‘ typed or printad name of regislared‘agem and ttle if applicable

{NOTE: Registered Agent signature reguired

s/v[D 30 Agril %00

when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible,
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOWY FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 11

TITLE PTD O pelete TITLE [ change [ Addition %
NAME ROTHROCK, JAMES E NAME &
syReeT Anoaess | 9780 WILD OAK DRIVE STREET ADDRESS §
OIY-S7-21P WINDERMERE FL 34786-8337 CITY-ST- 2P . &
TITLE SVD [ Delete THLE SVD M Trange 3 Addition 5
e MCFEELY, ROSALINA T e Rothrock, Rosalme T,

smeer anoress | 12738 WOODBURY OAKS DRIVE smeer ooness [ TEO ﬂ.:? 03k Drsve '

orv-si-ze | ORLANDO FL 32828 amv-st-zp AT L :

TITLE R A —— v - 1 Delete TTE . - c i memme = — + [ Change. [ ] Addition | -
NAME NAME

STREET ADDRESS | _ STREET ADDRESS

CITY-ST-2(F CHTY-ST- 2P

TILE O pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-7IP

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-ZIP CiTY-ST-2IP .

TITLE [ Detete TLE : [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N
CITY-$T-2IP CITY-ST-ZIP

\

13. l"héfeby certify that the information supplied with this filing 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 shal! have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fliorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

. Tiites €, Lothrovk 3082600 MZﬁf/oJTc

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phonel




