2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WORDS OF WINTER PARK, INC.

DOCUMENT # P99000076618 _. X

Foc)

Principal P-ace ol Busingss

7783 COUNTRY PLACE
WINTER PARK FL 327%2

Malling Address

7782 COUNTRY PLACE
WINTER PARK FL J2792-3404

2 Principel Place of Business

Suite, Apl. #, etc.

3. Mailing Address

Suite, Agt. 4, efc.

5f

FILED

Jul 05, 2000 8:00 am

Secretary of State

05-26-2000 90081 023 ***150.00

DO NOT WRITE (N THIS SPACE
t .

City & State City & State 4. FEl Number | Appligd For
Sq:= 35q 7 ﬂ l7 Not Applicable
Zip Country Zip Country | ‘ - $8.75 Aaditional
R _ L _ 8. Certificate ot{Sl?l_L_Jg_Dpsxred_ -g"‘--—-Fee-Hequired pel I
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent _
T o ) Name ST T
e, ‘RUFFO’ JULIE . i Street Address (P.O. Box Number is Not Acceptable}
T=="7783 COUNTRY ‘PLACE B i A S S e e
WINTER PARK FL 32792 '
|
City i FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, ‘In the State of Florida.
SIGNATURE }
Signature, fyped or printad nams of registered sgent and tie i apphcable {NOTE. Ragistered Agent aignaturs required when renglating) ‘r DATE
8. This corporation is eligible to satisty its Intangible . FILE I\!OW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬁhng requirement and elects to do so. After MAY-1, 2000 Fee will be $550.00— Trust Fund Contribution. Added to
[See criteria on back) (W] Make Check Payable 1o Depariment of State ;
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME Pre.s'\ dent O veles TITLE | [OChange [ Addition S
NAME Julie R o NAME | g.
stheeT a00ress | <779 D C,oun}'ry Plage STREET ADORESS . g

- Gmr-ST-2P Lt)ln-k'.r Park L 327923 oimy-si- 2P | o
e £ oelets T ! JcChange  [3 Addilion | O
RAME NAME :

STREET ADDRESS STREET ADDRESS !
oY-§T-2P . ] CY-5F-2P | ,
TME OJ Delee TINE ! [ change [ Addition
MAME. — NAME I
STREET ADDRESS STREET ADDRESS )

!--rm-sr-m % N = = i somestae oo o s s el
me O petete Ting | O change  [3 Adcition
NAME NAME i - .
STREET ADCRESS STREET ADORESS |
GHY-ST-2P CITY-ST-2iP f
TME O3 Delete TLE ; Dcrarge [ Additon

b aME HAME |

| SIREET ADDRZSS STREET ADDRESS '

| orv-si-ze CATY-ST-ZP !
TTE O Dekete HILE i [DJchange ] Acdition
NAME NAME
STREET ADDRESS . . STREET ADDRESS |

. oy-st-ze oTY-51-2P :

H

changed, or on an aitachment yjth an add
o N -8 L)
¥ ﬁ;lj 2R

SIGNATURE: whid

indicated on this report or supplemental report is true any )l
of the corporation of the receiver or trusiee empow:r;d 10 execute this report as required b
53, with all ot

kR

like empowered.

13, ! heraby certify that the information supplied with this fillng does not qualify for the exemption staled in Section 119.07{3)(i),|F|9rida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
y Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if

5 )u\ AL Ru-cpn

shanaTURE

D OR PRINTED NAME OF SIGNING O

19




